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OFFICE OF THE SECRETARY 














DIVISION OF VITAL STATISTICS (City or town making return) 
STANDARD ; i 
CERTIFICATE OF DEATH Registered Now.............00cereseeee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


» 
PLACE OF DEATH 


ay } Sf po aa. (If U. S. 
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(Usual place of abode (If nonresident give city or town and state) 
Length of residence in city or town where death occurred How long in U. S., if of foreign birth? 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


z Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis BEA Nie ie ali 0 ea ON are Freel at Meee 
Chromic interstitial mepnr ites... ssssessssssssssesesenssss|csssseust oe cssscene 
Cerebral hemorrhage _July 5, 1927 


SdOeAeenaeeneeenenneeeneseetsnuennserasscssnrenarennseensensensannenanennes seecesences eves 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpere, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
gee or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. : 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Purpore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to 1ave died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his: knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee, physician is absent from home when the certificate of death is 
needed. 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)." 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


De 


FORM R-301A 


MARGIN RESERVED FOR BINDING 


Ss 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Every item of 


PHYSICIANS should state 


AGE should be stated EXACTLY. 


t may be properly classified. 


tructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
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1 CERTIFICATE OF DEATH Registered No. 4237 F ow 

e224 (If death occurred in a hospital or institution, 

ED aR 9 A rte, Seeueataxeiieasd Sta SER eeeinaiesteieeManaey Ward { give its NAME instead of street and number) 

(If U. S. 
2 FULL NAM War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spectly: WA) csiscidocustvcosscsossdecdecstvecpotvees 
(a) Residence. No.7 L...2 ne 2, La 5 Se eee WV AEC gio tciscosth tw syatorusescabest cecsesa ts steavabivesssctte cnet 
(Usual place of abode) (If nonresident, give city or town and state) 
Lengih of residence in city or town where death occurred ‘. mos. days. How long in U. S., if of foreign birth? yrs. mo3. days. 


35 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF | 37S 
ee WIDOWED BOAT IH sssecctesssecscosarasonsesccM snd nnosaxcesssens pssceteveoqeoxas 7 siicenSnnee¥ 1 chapas'sdties he ete ae eee ca 
: or DIVOR At Beane (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 
PONS OU N  on ce cy gomscehir iu inmavibess Sataycieswinve cake anuisigeavase Wasssavacug ck descvencapaenpudgpuacbeaeucenudsose: —- - aS abs 34 ° 
(Give maiden name of & F cgundipenp aM cradensarseeee Pisin: Mme ecioo inate PL DM cRay UDeacccccencsaelpusnctercans &f Bets eee sssasery 19 G.60.... 
far) WIFE of EMT riGeintatame ings)... 0h. Chee I last saw h..Q4....alive OM...sceseeseden Beecaseaet 1 feerttrectrer cere : 19.2.9, death is said 


6 IF STILLBORN, enter that fact here. 


OCCUPATION 


1 


PARENTS 






















The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY Sith: Boned of Health 
DIVISION OF VITAL STATISTICS a 

or its Agent. 









PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘mill,’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distin 


ish carefully the different kinds of engineers by stating 
the full 


escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
pelted to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


1 D Date of onset 
of importance in order of onset were as follows: 





Arleriosclerosis wee ARR R EERE RRR EERE EERE EEE EEE HEHEHE RROD 
Chapile titarsual mephrttgs eo  ssssasterssonesevered| anfstgot O2E scree 
Cerebral hemorrhage July 5, 1927 


AH ARAEENeA AREA OANA OA AH OEAA SEBO SRUEAAAEUS HDRES RABIN aEOesEED es Eeueeeateeseoesbenesernssnensusarene|cunee Beerterreerrrrerrrres 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes tie principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LA OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board athens or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


‘ given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ’ 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ae ; i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or posers, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MEDICAL CERTIFICATE OF DEATH 


(If nonresident give city or town and state) 


days. 
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Married 


4 COLOR OR RACE | © SINGLE 18 DATE OF 


3 SEX MARRIED 
Whi te 
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5a If married, wid 19 
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8 Trade, profession, or particular 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. . 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stalionary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arlteriosclerosis 





Chronic interstitial nephritis 


July 5, 1027 


Cerebral hemorrhag 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer sh ll forth- 
with, after the death of a person whom he has atbeonaaal Buriae 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his edpaored 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or office. d the dat i ‘ 
Gen. Laws, Chap. 46, Sec. 9. i ee iis dea 


otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town nena the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 









i 
: 


bal a) 
' gz 
p35 
$35 
8 
Ee 
 8&64=. 
ee aT: 
ey 
-3e 
~eo 
g§ 
2545 
pest 
ru) tail se 8 
ZSgés 
9@ 
2 As > 
a B8ke 
2 byes 
a eed 
re: 
1 88 
Hyges 
|. RE 
eat 
a 
2 2588 
zas: 
SEE 
Esa: 
Bien 
| ee 
~ SES 
Wzaas 
$208 
162 
bees 
che 
| 
Pe 
Zz 





No. 3385-f 


100m-9-'31. 
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g ey camer ty, Res SRE TA cesscconenasvuassenccecasanessscgcssbissedoreesicoreobeasdiiaahel 
E savonsasnvoesshoneaswenste 2 ETOLK ereeeseusnsncnens DIVISION OF VITAL STATISTICS (City or town making return) 
a Want] STANDARD ps 
aes. oh: OOD cna CERTIFICATE OF DEATH Registered Now... 2 Eee 
Fs] (City or Town) A deek i y, ‘ 
T iia * eath occurred in a hospital or institution, 
S No. Jinthrop Community Hospitake oo. Ward give its NAME instead of street and number? 
P a . (If U. S. 
BOPULE NAME....c-ODTL WGNCGGLAUE. CAM DSL oii ces ccssesssesssssssssseesesessssesseenes War Veteran, 
(If deceased is a maprted, widowed or divorced woman, give also maiden name.) opacity WAM). « :cccsinyncsnscencicscersvesaheoavese 
(a) Residence. Nos POG INOV. AMG... cchclccheccsus ROSEN nok. c cence 1 Tce Ae A gare ne es 9 PRE EEA Deen Me Se 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or, town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) = 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF | 4 
WIDOWED i . DEATH ............... ea 2 | n° re) Py Ll of 
Male 1 er DIVORCED ia rried (Month) (Day) (Year) 















5a If married, widowed, or divorced 19 1 HEREBY CERT Y, That | attended deceased V4 


HUSBAND of... ABLE. LAUT LE MON Caddell PLAN bDe..133 Be... BrAr..C0.9..193 
RNR SURE OSes fee Pee Se ce tac, BR ee ccs aep aco cand Boataaiossbasisosaaits I last saw hsndaghe ive ON aie ccc cc ee ae 2 Yager is said 


(Husband's name in full) ‘ak c : 5a & 
o have occurred on the date stated above, ath@.2.%%..G0)..m. 
f s . Sas 
6 IF STILLBORN, enter that fact here The principal cause of death and related causes of importance in order of 
OTS ALL teh 





























7 ° If less than 1 day onset s follows: a 
AC WEATS a cccctunnns Months............ Daysiliicecnss Hoursi<.....35 Minutes |] 
| 8s le AL sgt or particular 
= ind of work done, as spinner, Feat ae ee a 
FI sawyer, bookkeeper, €tC....-.......-00000+ oh. inpwright, et Ae one Bene ie 
=| 9 Industry or business in_which 
ee ap. Yard. ............ 
6| 10 _ —- last worked at 11 Total plat oe 
is occupation (mp oth a spent inthis ¢ 
SO ee eee, FA. pp amt O19 Pentre occupation....... 60. : 
12 BIRTHPLACE (City) .....cccccscssssoo OE fos. i7 Sige aides aaa 
tate orcountry) Prince Edwards Island 
13 NAME OF 
FATHER Allan 
Ee Name of operation...............0.0.. Ld 
| Eo What test conmed gnosis? 
=| (State or country) Seotland 20 Was disease or injury in any way related to occupation of deceased?..... 
= 15 MAIDEN NAME If so, specify. Seren m..... Sap is ni A oa “a Sees EEE US OS a 
< OF MOTHER t e en fl ‘ (Signed) f o ccerrern LO. GP conn AW. A... 
a 4 5 v - 
16 BIRTHPLACE, OF Pl mou th (Address) atl. G ye Dat¢ 
MOTHER (City) ..........2.5 ee re es ail. Pek Bia 2 Wy 
21 PLACE OF BURIAL, Y 
(State or country) ne land CREMATION OR REMOVALY...F¢t7.140..0-24-@2.... LLL KALLA 
= (Zemng¢tery. “ ity or town) ——- 
17 : . : y- Zz: 
ees bal. 4an,.Cappbe i ‘ee BS ee ie ee | DATE OF BURIAL.../............ ff pf fou oh, er oe, ae frig 19 GAO 
(Address) JUING ive Winthrop 22 NAME OF Y Ay (/ 7 Y hh NA) 
UNDERTAKER ...06 ...M MJ aS... AA 
ADDRESS. cece J coceceeoroee Winthrop Mass nae 
Received and fi Bde cease secu coven caresatascoibhcate nzcvsoianetessvdsttannesascnpesccetadervaaipetattvectintes 1h |S 





si Lo Se ey eee ee 


NTU copy, artes. ii 


Revised United Wes Standard Certificate of Death | 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease aed death, report the occupation prior) 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,"' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
ean of store, factory, mill, etc., as grocery store, soap faciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


. Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 





I9o2r 


July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LAW 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town what the 
berson died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute ot for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Dar 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, fom 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cerne- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ‘ z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to 
may be returned as 
only occupation was 
In answer to Question : } in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ “worker,” “‘operative,"”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”” ‘‘mill,"’ etc. State the particular 
~y of store, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distin 


factory, 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the tincipal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 


Example 


——_—___. 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
TOrs 


senscercccossrcecssesvacongscrecscaccsoess| ovcechecccecsosteccsccccee 


ro2r 


Arteriosclerosis 


Chronic interstitial nephritis 








Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: : 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
gtoup of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


} of the town 
" given 


OF THE 


EXTRACTS FROM THE LA 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


whom he has attended during 


seen alive by the physician or officer and the date of his 
Gen. Laws, Chap. 46, Sec. 9. 


of a human body in a town, or remove therefrom a human body 
which has 
ermits, 

is no such board, from the clerk of the town nee the 

petnon died; and no undertaker or other person shall exhume a human 
»ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 


or its agent aforesaid or from the clerk of the town where the body 
No such permit shall be issued until there shall have been 

a Satis- 
factory written statement containing the facts Tequired by 
be returned and recorded, which shall be accompanied, in case of an 
i by a satisfactory certificate of the attending 
or in lieu thereof a certificate 
attending physician, or if, for 
reasons, his certificate cannot be obtained early enough 
for the Ppisnane, or is insufficient, a physician who is a member of the 


make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
weaite cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute Se ge for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as re- 
of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
for registration. The person to whom the permit is so 
and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. i Bs 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full.as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the: interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a +e ‘ ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or appeal thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper——privale 
Jemily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
=A of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"' but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


p 2 Dat 
of importance in order of onset were as follows: ie ee 


Arlteriosclerosis rors 


Chronic interstitial nephritis ro2zr 


Cerebral hemorrhage J uly 5, 1027 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS FROM THE u.8WS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 


person died; and no undertaker or other person shall exhume a human » 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
sdme cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or-if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not ae aney interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re= 
moval; provided, that such body shall be returned to the town from 
whicbit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or recistrar may require. — Chap. 114, Sec. 45, G. Li 


as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violerice....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such’ board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. af 4 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very Sy ag so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a Person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘worker, ’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “factory,” “‘mill,”’ etc. State the particular 
2 ag of store, factory, mill, etc., as grocery Store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stalionary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arleriosclerosis 


ic interstitial nephyitis 1921 


Cerebral 








hemorrh 













Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS FROM THE | S OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


person died; and no undertaker or other person shall exhume a human 
) 





ody and remove it from a town, from one cemetery to another, or ' 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 


physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Puree: or is insufficient, a physician who is a member of the 


board of health, or employed by it or by the sclectmen for the Purpose, © 


not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the Purpose, the rertificate~ 
of death made as above provided and in the possession of the undertaker 


given and the physician certifying the cause of death shall thereafter~ 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or rezistrar may require. — Chap. 114, Sec. 45, G. L., , 


as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed’ to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died ‘his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... - Chap. 114, 
Sec. 46, G. L. as amended. __ : 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: — 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. —_ 4 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or posers thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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of the person above-named and that the CAUSE AND MANNER thereof are 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Eten or officer and the date of his death....Gen. Laws, Chap. 46, 

eC. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ee make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as am 


Medical examiners shall make examination upon the view of the 
dead bodies of only such plein! as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in’ all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
prboee Puree is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circurnstances when these are known. 
Forexample: “ Coineeind fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’* ‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 








DESCRIPTION (for unknown person)... cones tlgartilttbec Re ccs ducne taanialay acclaim es ae See 


| NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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DIVISION OF VITAL STATISTICS 
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with Board of Health 
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eS p (If U.S. 
2 FULL NAME........ Higbdert..llazd,..Qdaax Pie Ue PEM oes Ni sey cteeicden nba War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) eyseciiy: WAR) siscciscsisetdepsseoseconstenstteamone 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 5 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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(Husband's name in full) 





G IF STILLBORN, enter that fact here. 


to have occurred on the date stated above, at. 2.504 m. 
The principal couse of death and related causes of importance in order of 
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FATHER Calvin Oliver Wine CES 
14 BIRTHPLACE OF Name of operation......S.seestserssteteriessssees seteeenceetastmecte anes DAU BYOF: ressseycssntveameot cette ftna 
“i FATHER (City) vn AB OL OF OWM irs Ne ae ee Raa What test confirmed diagnosis?9ma+teé lo 
. eeet conntry Ma 1 20 Was disease or injury in any way related to upation of deceased? .£Y.. QS caus 
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16 BIRTHPLACE OF 4 s ‘ - 
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Revised Unitvotates Standard Certificate of Death DA TRASTS FROM THE EWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 








: 5 i 4 with, after the death of a person whom he has attended during 
Statement of occupation.—Precise statement of occupation is his last illness, at the request of an undertaker or other 
very important, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased, 
can be known. Make some entry in this section for every person furnish for registration a standard certificate of death, stating to the 
aged 10 yearsorover. If the occupation had been given uporchanged _ best of his knowledge and belief the name of the deceased, his supposed 
on account of the disease causing death, report the occupation prior | age, the disease of which he died, defined as required by section one, 
to illness. If the deceased had retired from business, report the where same was contracted, the duration of his last illness, when last 
occupation prior to retirement. Children not gainfully employed seen alive by the physician or officer and the date of his death... , 
may be returned as at school or at home. For a woman whose Gen. Laws, Chap. 46, Sec. 9. 
only occupation was that of home housework, write housework No undertaker or other person shall bury or otherwise dispose 
in answer to Question 8 and own home in answer to Question 9, of a human body in a town, or remove therefrom a human body 
For a person engaged in domestic service for wages, however, designate which has not been buried, until he has received a permit from 
the occupation by the appropriate terms, as housekeeper—private the board of health, or its agent appointed to issue such erinits, ; 


family, cook—hotel, etc. For a person who had no occupation what- or if there is no such board, from the clerk of the town where the 
ever write none. erson died; and no undertaker or other person shall exhume a human ! 
4 ody and remove it from a town, from one cemetery to another, or | 
To be complete, an occupation return must state: from one grave or tomb other than the receiving tomb to another in the | 

s F 5 Same cemetery, until he has received a permit from the board of health 

8.—The trade, profession, or particular kind of work done. or its agent aforesaid or from the clerk of the town where the body 

9.—The industry or business in which the work was done. is buried. No such permit shall be issued until there shall have been 


2 delivered to such board, agent or clerk, as the case may be, a satis« 
10.—The month and year the deceased last worked at the occupation. factory written statement containing the facts required by law to 
11.—The number of years the deceased followed the occupation. be returned and recorded, which shall be accompanied, in case of an 
onan saier many by a Subintartory phair t= ee attending 
tati ion, . . . Physician, if any, as require y law, or in lieu t ereot a certificate 
ig Pore Boy Rerunation Ath wc pe ot Sen a aiaite poms as Seroinar er moyicens hae is no gaged physibian: or if, a 

A Hi , i sullicient reasons, his certificate cannot be obtained early enoug 
cular kind of work done and return that, as spinner. svegver, Otc. for the pusness, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 

shall upon ap lication make the certificate required of the attendin 
physician. I death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
the full descriptive titles, as civil engineer, mechanical engineer, mining of death made as above provided and in the possession of the undertaker 
engineer, stationary engineer, etc. Avoid the term “laborer” when a desiring to make such removal shall constitute a permit for Such re« 
more precise statement of the occupation can be secured. Do not  ™oVval; provided, that such Body shall be returned to the town from 
F use the word “mechanic,” but give the exact occupation, as carpenter, which 1f was temoved within thirty-six hours after such removal, unless 
painter, machinist, etc. Distinguish carefully between relail merchants a permitin the usual form for the removal of such body has been sooner 


4 . obtained hereunder. If the death certificate contains a recital, as Tes 
=e pd A person who sells goods should be called a quired by section ten of chapter forty-six, that the deceased served in 


the army, navy or marine corps of the United States in any war in 


ee - which it has been engaged, such recital shall appear upon the permit, 
Statement of cause of death.—Cause of death means the disease, The board of health, or its agent, upon receipt of such statement and 


fathures aaphiynia, sithan aire the mode of oy Ps bo certificate, shall forthwith countersign it and transmit it to the clerk 
causing death. ‘As related causes name earlier morbid conditions, } of the town for reistration. The person to whom the permit is so 
if any, related to the principal caian and any important complication given and the physician certifying the cause of death shall thereafter 
of the rincipal cause. Under contributory causes of importance not furnish for registration any other necessary information which can be 
related to rincipal c nuue name other important diseases obtained as to the deceased, or as to the manner or cause of the death, 

Pp P users pox ye ie which the clerk or registrar May require. — Chap. 114, Sec. 45, G, a oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make ¢xamination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died ‘his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
Example of death.—Gen. Laws, Chap. 38, Sec. 7. 

: No undertaker or other person shall bury a human body or the 


ipal f death and related causes| p,.c7--- «SOC aShees thereof which have been brought into the commonwealth until 
{bs principal cause of de Date of onset mit so to do from the board of health or its 


of importance in order of onset were as follows: he has received a per c 1 I 
appointed to issue such permits, or if there is no such board, from 


Arteriosclerosis IOIS the clerk of the town where the body is to be buried or the funeral 
< ames © is to be held, or from a person appointed to have the care of the ceme- 
45 asiehesbhssesavassassel|astineenie oo ceteeat's fey. or bumal ground.in, which the interment is made....Chap. 114, 
eEt fatshchsndptivencasstsgnactelestheiesastseccsal lie Sea. 0, Got as cade 
Cerebral hemorrhage sei Becuscctens| ue eee. RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 
RE erecta te i artian« Se EE Flieememcine ot iattirks 


In stating the industry or business, avoid the use of such general 
P terms as ‘‘store,”’ “‘factory,”” ‘‘mill,"’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 

mill, etc. 


Distinguish carefully the different kinds of engineers by stating 












Chronic interstitial 














samaions Mepeacsnasonsancenesevesssessunsssorvaconsssecasevascncsassassesssssesansesens| suscesssgrocseseerseceence (1) Attending physicians will certify to such deaths only as 
F ; those of persons to whom they have given bedside care during a last 

Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
principal cause: (2) Board of Health physicians will certify to such deaths only 


as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without tecent medical attend- 
sss ance or whose physician is absent from home when the certificate of 
death is needed. 5 : 4 

seaneeeesansnrnessesessessaeeesens|ssensseeeesessesssesstesee (3) Medical Examiners will investigate and certify to all deaths 
‘  supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including ncoulting septicemia), 

In a group of causes containing the principal cause and related and by the action of chemical (drugs or poisons), thermal, or electrical 
Causes, the causes should be given in the order of onset, so thatina agents, and deaths following abortion, but also deaths from disease 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to occupation, the 





sete 











second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. ; 
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13 NAME OF , 
FATHER Noah Fred Bosworth 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ‘ 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Dateehionier 
of importance in order of onset were as follows: 


Arteriosclerosis ors 





Chronic interstitial nephritis 1921 


Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


seen alive by the physician or officer and the date of hi \ 
Gen. Laws, Chap. 46, Sec. 9. gE gle coe 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
TEnan died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section-ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 


_more_ precise statement. of the occupation can be secured.—Do~not.pemg 


use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. $ 





Example 





The principal cause of death and related causes 


Fs 4 t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, thatthe deceased 
érved in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased’ died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 
(1) Attending physicians will certify to such deaths only as 


those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 


as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - * " ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘empioyce,”’ “worker,” ‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” ‘mill,’ etc. State the particular 
=n of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. 8, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 


——_—_—— 


The principal cause of death and related causes!” Date of onset 


of importance in order of onset were as follows: 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes, the principal cause may appear In either first, 


second, or third position. The principal cause in the above example 
happens to be the second Cause given. 





EXTRACTS FROM TH 
COMMONWEALTH OF MASSAC 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, G. Li, 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

nie SE ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. —_______— 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 2 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. A‘ : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poise ls thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke:per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ean of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


r "i Date of onset 
of importance in order of onset were as follows: < 


Arteriosclerosis rors 
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Chronic interstitial nephritis 1g92r 
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Cerebral hemorrhage Jul 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


Standard Certificate of Death - 








COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
a died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. “ 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons, thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseaze, 
and those of persons found dead. 
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Revised United Seftes Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
aa of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: Date of 
of importance in order of onset were as follows: abe orionast 


TOIS 


1o2t 


July §, 1927 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


neat aneneeeeneeesneneseaeeeneeesneenenueneasenecsenaessnansneansseenenananseenseasesneasssenua| seaenessansseeaseenucssiee 


Contributory causes Of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the. above example 
happens to be the second cause given. 








EXTRACTS FROM THE LA OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, . 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human ° 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. é ‘ 

... Fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE : 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, - ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 














Every item of ¢ 
' 
8 


PHYSICIANS should state 
ified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly class: 


is very important. 


100m-9-'31, 


nformation should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





No, 3385-f 





The Commonwealth of Massachusetts 
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(Usual place of abode) 


Length of residence in city or, town where death occurred yrs. 





(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
aa Ee WIDOWED ‘ee ee 
ema Le nite er DIVORCED i1qaowed 





5a If married, widowed, or divorced 
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7 “£7 If less than 1 day 
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ie Trade, profession, or particular 
kind of work done, as spinner, ty... ...,2 ©. 
sawyer, eeper, CfC.......-....00:t nee Wer deveerresk leon ereinceWtsatbe dutacurass assed: cuorenaccesrs'sp 


9 Industry or business in which 
work was , fone, as silk mill, ~___ tT 


OCCUPATION, 





saw mill, bank, etC......-..-.....-..-.--e 1G 1O1 iS So ee ee 
10 _ deceased last beri at 11 Total oie Ts) 
is oct oe spent inthis 22> 
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12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME la 
OF MOTHER : U 


16 BIRTHPLACE OF 
Mi (City) 





PARENTS 


(State or country) 


Vif j 






(Address) 





“Wate of Issue of Permit 


MEDICAL CERTIFICATE OF DEATH 






18 DATE OF 


(Month) 








19 





oie me ; 


aaa Co Jonvessseeeesevens ,1935..., death is said 





I last saw h.@M-...alive on.. 





_to have occurred on the date stated above, tL 4Am, 


The principal cause of death and related causes of impor 
onset were as follows: portance 1 ee 


"Date of Onset 





Contributory causes of importance not related to principal cause: 








Date r0f:..:scge-tns-s cea meee 
:.....Was there an autopsy?.. Ylo. 
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Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
gad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 


~ ~esethe word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 


Distittgulsircarefully-between retail merchants 


beinter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
Tela to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


“Chronic interstitial 


HARB OOH asd weeeeenenaseeeeeseres 


Cerebral hemorrhage 


Date of onset 





Io2T 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


obtained hereunder. 








. GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the piraoae, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
t 1 If the death ceftificate contains a Tecital, as re- 
quired by section ten of chapter forty-six,thetthe deceased seryed in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

... Ele shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any orm of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stalionary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


- ‘ Dat 
of importance in order of onset were as follows: mig ch antes 


Ioms 


Chronic interstitial nephritis ro2r 


_ July 5, 1927 


Arteriosclerosis 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LA 
COMMONWEALTH OF MASSACHUSETTS . 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 





be returned and recorded, which shall be accompanied, in case of an_ 


original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 


board of health, or employed by it or by the selectmen for the purpose,’ 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 


‘ 


which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., ' 


as amended by Chad. 48, Acts of 1927 and Chap, 414, Acts of 1931. _ 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are suppdsed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : j 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘“‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,’’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


E ? Date of onset 
of importance in order of onset were as follows: 





rors 


nterstitial nephritis 





Cerebral hemorrhage 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been’sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 5 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
deathis needed, F t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Be 


The Commousralth of Massachusetts 
OFFICE OF THE SECRETARY 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke:per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ *‘factory,"’ ‘‘mill,"’ etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the ward ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


2 i Date of onset 
of importance in order of onset were as follows: 5 


Arteriosclerosis Iors 


terstitial nephritis r92r 


Cerebral hemorrhage July 5, 1927 





AeA eneeeeeeneneeannerennseseussenaenensnseeesestenseessbeaseasensuassnassssesensnnssnasenenseeres|asnnes ee seaseeecenserce 


Senesenesnsceeeseesnearseeessensssessenssscnassnanseesnessesensaeseessseessnsanessnsesnesesasecel| seeesenenecsstensesssecees 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE — 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpore, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 


_ which 1f was removed within thirty-six hours after such removal, unless 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





¢ The Commonwealth of Massachusetts To be filed for burial 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eden or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 

issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46,G. L. as a 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whore phy is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘Asphyxiation 
by suspension, suicidal.”” ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown."’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person) .......ccccccccccccccssscssssssssssssssssessseeees EN AN ann AMM RER EL eSIAG het 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


| Every item of = 


Rv 
PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


ITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 
AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 





information should be carefully supplied. 
tant. 


CAUSE OF DEATH in pla 


. B.—WRITE PLAINLY, 
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No. 9321-a 


100m-9-'33. 


& The Conumonwealth of Massachusetts To be filed for burial permit 
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Revised UniitStates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘“‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F 4 Date of 
of importance in order of onset were as follows: U3 E3: 


1 
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192T 


July 5, 1927 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 
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EXTRACTS FROM THE S3OWS OF THE ——— 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cleric 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ele shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF. PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polsonk: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms, 
as ‘‘employee," “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. ; 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"’ ‘‘mill,”’ etc. State the particular 
ait of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as car penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


7 v t 
of importance in order of onset were as follows: Date of onset 


TOIs 


r102r 


Jul 





Chronic interstitial nephritis 






Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


SO ee 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofj his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the prpnse, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended, 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. SAE: M : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonwealth of Massachusetts 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ *‘worker,’’ *‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
aoe 3 store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 


. ifany, related to the principal cause and any important complication 


of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


IOIs 


ro2r 


July $, 1927 





Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘he principal cause in the above example 
happens to be the second cause given, 
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EXTRACTS FROM TH AWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whiere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts‘:of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : : 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _ : 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = , : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write _ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


terms as “‘store,” ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
ao of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retat! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause naine the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: eth atm 


IOs 


aa veeeeeenceeesncesepebersecscecesecacssccssenssasareussoccseuss|sousussssssssessnsaesseeee 


Chronic interstitial nephritis ro2r 





Cerebral hemorrhage 





an eciaceconsccccoecsensesscaesccccsesecesecccatoscuaneseseceasaessnesaucuessscuasasasaussessons| cacenee enaeeeeeeeeeessence 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS FROM THRE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


- A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 

' age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 


or its > baa aforesaid or from the clerk of the town where the body . 


is burie No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make:such certificate. 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a Permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased: served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit_it.to the clerk 

i of the town for registration. The person to whom the permit is so 

' given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or revistrar.may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been braught into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... . Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably duc to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,”’ ‘‘mill,”” etc. State the particular 
- ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinisl, etc. Distinguish carefully between retail merchants 
and wholesale merchants. . A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: * Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis 








Cerebral hemorrhage “el HY Ss 1987 









Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETT: 
’ GOVERNING THE . 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his: last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may, be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot® be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sugh a permit for the removal of a human body, 
not:previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which oan be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. YO 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ‘ 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 1 : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 





directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts 
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| 8 Trade, profession, or particular 





AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very parpersa so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” ‘mill,’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrh 


Date of onset 





July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 














the principal cause and related 


In a group of causes containing g 
the order of onset, so that in a 


causes, the causes should be given in t, SO. 

group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Re eee ee 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A Lyd bear 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town vehete the 
paren died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a’ satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the purporey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such remoyal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to, the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, Goi. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. —Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 15 made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ’ 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia). 
and by the action of chemical (drugs or po thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. ; 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 4 
terms as ‘‘store,”’ ‘‘factory,”” “‘mill,"” etc. State the particular “* 
lend of store, factory, mill, ctc., as grocery store, soap factory, colton . 
mill, etc. a 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, 
engineer, Slalionary engineer, etc. Avoid the term 
more precise statement of the occupation can be 
use the word ‘‘mechanic,"" but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a «) 
salesman and not a clerk. ¢ 

— 
Statement of cause of death.—Cause of death means the disease, ~ 
er complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal c 
causing death. As related causes, name earlier morbid conditions, 


mechanical engineer, mining > 
“laborer’’ when a 
secured. Do not “} 


“rt 


~ 


of the principal cause. 


Under contributory causes of importance not + 
related to principal cause, name other important diseases. 
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The principal cause of death and related causes 


2 ‘ Date of onset 
of importance in order of onset were as follows: 
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ro2r 


Arleriosclerosis 








Cerebral hemorrh 
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Contributory causes of importance not related to 
principal cause: 














the principal cause and related 


In a group of causes containing g 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause 
second, or third position. The principal 
happens to be the second cause given. 


may appear in cither first, 
cause in the above example 
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COMMONWEALTH OF MASSACHUS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
ermits, 
or if there is no such board, from the clerk of the town where tne 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


is buried. No such permit shall be issued until there shall have been 
4 delivered to such board, 
ey factory written statement containing 
~ be returned and recorded, which 


agent or clerk, as the case may be, a satis- 

ing the facts required by law to 
: shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
as required by law, or in lieu thereof a certificate 
I provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 


+> of death made as above provided and in the possession of the undertaker 


to make such removal shall constitute a ermit for such re- 
) ided, that such body shall be returne to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the temoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 


certificate, shall forthwith countersign 1t and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


: ELSE Lit1ONS, »>y giver d the physi tifying th f death 1 
if any, related to the principal cause and any important complication q@) Faentell tas aeration: certifying the cause of death sha thereafter 


any other necessary information which can be 
obtained as to the deceased, or as to the manner or Cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view cf 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poinogs)s thernial, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 
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properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Prezise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,’’ “‘mill,"’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
cf the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


titial nephritis 









Contributory causes of importance not related to 
principal cause: 





causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRA , 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appears to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its Sacre aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
piven and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : ; 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. __ 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ? 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. as | : F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”” ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. . 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, otc. 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


terstitial nephritis 


Tors 


nee eneeeteneensnneanenenee 


ro2T 


July 5, 1927 





















Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





Distinguish carefully between retail merchaitse* 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human ‘body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early, enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
gponmit in the usual form for the remoyal of such body, has been sooner 

fained hereunder. If the death certificate Contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, ot from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chapd. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ‘ 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin, septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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S23 
: Bw 1. PLACE OF DEATH 
os . R-A 
2 a E County __t Alo eet) tot fe Ags!) tee ol 2 State ._Magsachusetig. ............ Registered No. .¢3.%).. 
pe 3 Township Maem 1 LLL AT SEER: FORO a SO NS ne iaphtien or 
sis BO OF vowens Pi elie obit etn ore No. Station Hospital, Fort Banks... gp bins Ward 
ul oO (If death occurred i ip 4 hospitel or institution, give ito Naum instead of street etd number) 
a Fy Length of residence In city or town where death occurred _____ yrs. ..---mos._....ds. How long in U. S. if of forelgn birth? ____- Nis. o-n24 mos. _.... ds. 
ey 
= 2. FULL NAME...Jemee Edward... Clarke 
(a) Residence: No. i a gone oe , 48....Ward. Dorchester, Massechusetis,. _ 
(Usual place of abode) if dit Honfesident nive city or town and State) 








MEDICAL CERTIFICATE OF DEATH 






PERSONAL AND STATISTICAL PARTICULARS 



























3.) SEX 4. COLOR OR_RACE | 5. SINGLE, MARRIED. WIDOWED.|| 91, DATE OF DEATH (month, day, and year) Feb. 19, .19 35 
Male White Single 22 | HEREBY CERTIFY, That | attended deceased from 
5a. If married, widowed, or divorced February. a8, bs , 19.8 to_ February..19, .... 19.85 





| last saw HAM _alive on. February Lsees AB, 1938; death is said 


to have occurred on the date stated above, at_ 9312acn. 
The principal cause of death and related causes of importance 





(or) WIFE of Single 
6, DATE OF BIRTH (month, day, and year) SULy 6, 1938 





























AGE should be stated EXACTLY. 


See instructions on back of certificate. 















7. AGE Years Months Days ‘If LESS than were as follows: 
1 day;s.2s— hrs 
16 7 18 |o. mm. || APpendioitis, seute, cangrenous |_. 
8. Trade, oleh or sea aa ia Fehals 
nd of work done, as spinner, 
3 sawyer, bookkeeper, Ste-keeee oes labor er (CCG) Came ey tT apn TAGE CO LE) ERE oe ce EST ae 
Sere tperety Gr Buslnces in Wintel TUONO Gg Eg a ccceennennn ne epee ete aettoe 
j 3 saw mill, bank, etc._..__...._- Sk "a Oni Phy ee! re 
3 8 10. oy lipase lly 7 ht A | i Bee iy. re 12 Other contributory causes of importance: 
eS ||—____3e0)- #@ De -bi-- SiS -- ----- cceupation --A/A2.. ss) Peritonitis, generalized __—_|_ 
z 12. BIRTHPLACE (city or town) -Baskan,. EEL ete eens Ei SRO a aa OR Staak A OER? | 
~ (State or country) =>] 
fi ‘name Walter Francis Clark Name of operation. Appermiec tony RNa ee Date of F@ 
< 14. BIRTHPLACE (city or a rane mg a eee What test confirmed diagnosis t:Lomwas there an autopsy?_ > WO 
(State or country) Massachuse 









23. If death was due to external causes (violence) fill in also the following: 






E 15. MAIDEN NAME Accident, suicide, or homicide?______-_._._____ Date of InjJury___.___ Doi (Cake 
NMGRS CLG n ITY OCCUR a <6 ee ee ee 
2 ier) digilipatecesn — oy ne oe South Boston, jie ee | 7 (Specify city or town, county, and State) 






(State or country) 








Specify whether Injury occurred in industry, In home, or In public place. 

















state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefull 
OCCUPATION is very important. 











N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


ey ) 

e mconMaNs.) Saeee ER SEED | EES SE On a <-- Ae 

|__ (Address. Draper St, Dorchester, Masts — Manner orminjury .28: 251 hE ABER EO eS ) Oe 

‘ 18. BURIAL CREMAY oka Ribewlnt Wiley ea os ks a . U.S ee 

8 Placeff arate. lake = HG RAs Date JIA: ©. ae “Hoe 

S : x i lon of deceased?--—™ 
: 19. UNDERTAKER._____- 1? Fine Ta. Sa VA. é 

» (Address) ; andy, Lt. oC, USA “ 

noe ome Oe WS ireatena! Ste igs FOEs IW, IEE 








cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 








UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some eniry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
ct home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—privaie family, cock—nhotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “‘store,’”’ “‘factory, 


0 46 7 6t 


worker,” ‘‘operative,” etc. Find out 


97 66 


mill,’ etc. State the 


‘particular kind of store, factory, mill, etc., as grocery store, soap factory, coiton mill, etc. 


Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,’” but give the exact occupation, as carpenter, painter, machinist, etc. 
Spa ges sal between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a cle 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, ¢. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 


Example I Example II 


Date of oaset 





Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis 1915 Attack of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 Run over by street car 1 week ago 


Cerebral hemorrhage July 5,1927|| Peritonitis 3 days ago 


The principal cause of death and related causes 
of importance were as follows: 


Other contributory causes of importance: Other contributory causes of importance: 








GOMAONES 9s ite ee hein nee ted tot May 1,1923|| Gastroenteritis, | year 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
SEP SESS OBE SE IE LE RE SST SaaS eg a eee ee 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may. be returned as at school or 
at home. For a woman whose only occupation. was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10, —The month and year the deceased last worked at the pig 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “‘employee, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or usin eee avoid the use of such general terms as “‘store,” “‘factory,’”’ ‘‘mill,’”’ etc. State the 
particular’kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as ‘civil engineer, mechanical 
enginecr, mining engineer, stationary engineer, ete. Avoid the term ‘“‘laborer”’ when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
ee tee, between retail merchanis and wholesale merchanis. A person who sells goods should be called a salesman 
and not a clerk. . 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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worker,” ‘‘ operative,” etc. Find out 


Example I Example II 





Date of onset 





The principal cause of death and related causes | Date of onset 


The principal cause cf death and related causes 
of importance were as follows: 


of importance were as follows: 


rierionemns __ teatatogin! Yo esenas qradentiningy 1915 __ ||. Attack of epilepsy =| eek ago 

Chronic interstitial nephritis 1921 || _Run over by streetcar | A week ago 

Cerebral hemorrhage July5,1927\) Pertionitis ehOF 205... . ewot so wily SIAM 3 days ago” 
Other contributory causes of importance: ‘Other contributory causes of importance: 

(a eae er rareerear | May 1, 1928 Flin: A ee _1 year 





34 2S ee ee Ren nen npn rai a oan nn ge nnn nnn nn one be enn enone on nn nn on nn nn nnn nn nn nn nn nnn nn nnn nnn nen ona ne enna sana nna ee saan 
2 rr : U. 8, GOVERNMENT PRINTING OFFICE: 1930 cll—3184 





Every item of & 
PHYSICIANS should state 


NENT RECORD. 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
acts from the laws on back: of certificate. 


it may be properly classified. 


supplied. 
terms, so that 


See instructions and extr 


nformation should be carefully 
CAUSE OF DEATH in plain 


is very important. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMA 


2 
g 
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No. 9321-a° 


100m-9-'33. 
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3 4 nee ele: E MARRIED 4 18 DATE OF 
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acer Cf or DIVORC g Z 





Q The Commonwealth of Massachusetts To be filed for burial permit 
i OFFICE OF THE SECRETARY with Board of Health 








DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 
1 CERTIFICATE OF DEATH Registered No............ ed 





yer 
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< (If death occurred in a hospital or institution, 
el give its NAME instead of street and number) 
(If U.S. 
2 FULL NAM War Veteran, 
(If deceased is a Sree y YW ART 5 ofc cssescthcseceahccsclractnreeel 







(a) Residence. No.. AS GO ee ee eine oo fe Dyer 9A a MA Loy Wb Lenn Fe 


(Usual place of abode) and state) 
Lesgth of residence in city or town where death occurred days. 












days. How long in U. S., if of foreign birth? 





PERSONAL AND STATISTICAL PARTICULARS 











5a If married, widowed, or divorced 


é of wife in full) 





(or) ‘pay 
(Husband's nme in full) 
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EXTRACTS FROM THe OAS ORS eee 


Revised United@Mates Standard Certificate of Death . 





Statement of occupation.—Precise statement of occupation is 
very “4 so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaiz 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
ty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





July 5, 1927 


Cerebral hemorrhage : 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


* are, 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


. A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 

his last illness, at the request of an undertaker or other 

authorized person or of any member of the family of the deceased, 

furnish for registration a standard certificate of death, stating to the 

best of his knowledge and belief the name of the deceased, his supposed 

the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other persen shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis+ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 

he board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

| of the town for registration. The person to whom the permit is so 

' given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ly 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 5 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town-where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only ag 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. es - : Z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or isons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recorcnized disease, 


and those of persons found dead. 








Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 


properly class 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


y supplied. 
in plain terms, so that it may be 


See 


ion should be carefull 
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format 
is very impor 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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OFFICE OF THE SECRETARY < 
E DIVISION OF VITAL STATISTICS with soul ni 
or its ent, 
a STANDARD = 
116 CERTIFICATE OF DEATH Registered No............... Li().... 
tl (City or Town) ' d pe 
< \ (If death occurred in a hospital or institution, 
me No.... US... Guewel oupawe ten give its NAME instead of street and number) 
| 
A (If U.S. . 
2 FULL NAME........\ Bus: Bol ate ao een essay iNadsaseesenc War Veteran, 
i i epdesky WARD <i:.cc<-0s.c.ccatevnscestuesndeaebennte 









(a) Residence. 
) (Usual place of rae 


Length of residence in city or town where death occurred 25° yrs. mos. days. How long in U. S., if of foreign birth? wld rk yrs. mos. 


(If nonresident, give city or town ai 












PERSONAL AND STATISTICAL PARTICULARS 
5 SINGLE (write the word) 




















3 SEX 4 COLOR OR RACE SINGLE 
4 ; Ww p An WIDOWED 
yy le or DIVORCED 











eae RE BY CHR TIE 





5a If married, widowed, or divorced 
RONMENT OR DINE SCO Se .«, 5< (oes nosed tases anient wav apaap saveceeve ~ soopebenetot os saga SEY 


(or) WIFE of ...... 2a, cece NT eee OM Ah 


(Hu band’ s name in fail) 
6 IF STILLBORNA 2 that fact here. 








to have occurred on the date stated above, a7. LLG Am. 


The principal cause of death and related causes of importance in order of 
onset were as follows: fi 


Dateofonset 


Sh Crthes a7 
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Revised United a eraneard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8-and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,”’ ““worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘“‘factory,”’ ‘‘mill,’’ etc. State the particular 
aad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. 


A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: 4 Date of onset 
of importance in order of onset were as follows: panes ti 


Arteriosclerosis 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a ste ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 


_ sufficient reasons, his certificate cannot be obtained early enough 


for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as tequired by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ' 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. — 4 ee 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonwealth of Massachusetts 
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The principal cause of death and related causes of importance in order of 
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PERSONAL AND STATISTICAL PARTICULARS 
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5a If married, widowed, or divorced 
HUSBAND of 























Months...........Days 


Ce GIO eL.LI0 
ve Farm igeis. Agi tana... |e 


8 Trade, profession, or particular 


kind of work done, as spinner, Goal dealer 


sawyer, bookkeeper, etc 


9 Industry or business in which 
work was done, as silk mill 
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Statement of occupation.—Precise statement of occupation is 
very a haha so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘ worker,” ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,”’ “‘mill,"’ etc. State the particular 
pad of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or. complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rors 


r9o2t 


July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. P : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resultin: septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





D_ The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ *‘mill,’’ etc. State the particular 
=e of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by ‘stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
encineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As'related causes, name earlier morbid conditions, 
if any, related to the principal ‘cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


? HOG Date of onset 
of importance in order of onset were as follows: e 


IOIS 


r9o2r 


July 5, 1927 


Arteriosclerosis 


Chronic interstitial 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








pndsvacedgovsbecusnscssnsnccenscccsubodgecesie Coppesesaeuacassacesacqenssnasce se 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


} of the town for registration. 








EXTRACTS FROM T 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried... No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, :or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate ~ 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for’ such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit'in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
riven and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45. G. Lis 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. i i } 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ag £ . s 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. , 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF ESE yea 
3 SEX 4 COLOR OR RACE | © SINGLE iret ie ror) 
iy hi WIDOWED Single 
Female White or DIVORCED > 



















5a If married, widowed, or divorced 
REINER LIE, oko sctvesvanvessennshisses: 6S ee Eiatiaepoosce vases cokes hag reas gemmesosoconiiaee > 






- 
! last saw heAbetier.alive on.f.% 192d. death is said 


to have occurred on the date stated above, atl: 0204, 
The principal cavse of death and related causes of importance in order of 
onset were as follows: “Date of Onset 






IN ee hoc a ce fon cy erns ote asngvucasts} auarcaent auch ics ¥ovebe eatowaeil duhes dasatns biubectoshpedcaaytapies 
(Husband's name in full) 






6 IF STILLBORN, enter that fact here. 








If less than 1 day 











7 
ee Months....ns?. Days 






8 Trade, profession, or particular _ 
kind of work Gone, as spinner, Switehbo2a 









5 MAU ERE EPOMRGOWEN, C1 Caacupe cs -soncessanescosaaicsssnstvdseistssdscsssssdseorpaceso>aine0 
=| 9 Industry or business in which 
< ° 
= work was done, assik mil, Office 
= MOND MANE WAR UConn acs ewarcivass vesnaonaaevusbuieeseowses S saptuennacishscanetyss Reason eaves tiedonpieeteso+=< 
| 10 Date deceased last worked at Total time (years) 
this occupation (month and N ov. aa cSpent in this 
NRE ate ace esses ecievss eee wake annndsindnastocpaactbectetsease OCCUPATION.........0c-e-ceeeeees 











REALE, (ik y)ocsnschcns oven sec eipnegdecsnvsercesnendnndcepnatnccerorend 
(Bintes or country) Ma o3 sachusetts 


13 NAME OF | 
FA Robert 

















Henry Holmes 
















Name of operation. K Metco 


What test confirmed diagnosis?.. 









(State or country) New Yo rk 


15 MAIDEN NAME m 
OF MOTHER AMy Jane lioore 





If so, specify........ MMMM vcnsanscsehecneacevsanye$ 
(Signed) .. 






PARENTS 










a J... Pm. SAP... _D. 
MOTHER (Git) ...... NOTtH Sydney. || Address) Ate. Satieetmemmessst 3s 
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Revised Uniteasstates Standard Certificate of Death 
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Statement of occupation.—Precise statement of occupation is 
very ogg Soa so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed. 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
‘may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ “worker,” ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


the industry or business, avoid the use of such general 
“mill,” etc. State the particular 
as grocery store, soap factory, colton 


In stating 
terms as “store,” ‘‘factory,” 
kind of store, factory, mill, etc., 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the ‘occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


y * Date of onset 
of importance in order of onset were as follows: - 


rors 


ro2rt { 


ce eeeeaeeweneneeseeennenee 


July §, 1927 


Arteriosclerosts 


Chronic interstitial nephritis 












Cerebral hemorrhage 


peeerrrrrrrrrrtr itr sone 











Contributory causes of importance not related to 
principal cause: 














gnscncvcccncncccoccusaccoancuscsspecscsecnensasescqoccese® 














, the principal cause and related 


In a group of causes containing 
causes, the causes should be given in the order of onset, 


t, so that ina 
group of three causes, the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


j 


EXTRACTS FROM THE L 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or oflicer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to - 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
eu reasons, his certificate cannot be obtained early enough 
or the 

board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration, The person to whom the ‘permit is so 


’ given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view, of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. : 

"SS es 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town whiere the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. — 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical 





Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pas) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


urpose, or is insufficient, a physician who is a member of the. 





Every item of 
S should state W 


PHYSICIAN 
Exact statement of 


AGE should be stated Serta cin 
e . 
See instructions and extracts from the laws on back of certificate. 


it may be properly class 


pplied. 
terms, so that 


in 


formation should be carefully su 


CAUSE OF DEATH in pla 


is very important. 


100m-9-'33. No. 9321-a 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
in 


OCCUPATION & 
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2. The Commonwealth of Massachusetts To be filed for burial permit 










OFFICE OF THE SECRETARY with Board of Health 
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3 SEX 4 COLOR OR RACE 
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—_ rr» 















EBEREBY CER TIE eceased from 
ties A! 
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8 Trade, profession, or particular 
kind of work done, as spinner, 


5 Ree NU KI PROS 1 GRE. c2cctt diapcessasexachcsonsoscdacesaterosens caseacsassescesssssnasdesscdesossicsescaoss 

| 9Q Industry or business in which 

a work was done, as silk mill, 

= ROOF ORIN NN ITE oases ccenscacctoesssascsteracttnacets dd mivasisunancrsdsvace Supazgaviaa 
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eee Ipanema 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘“‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ *‘factory,"’ *‘mill,"" etc. State the particular 
= ti of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


© Date of t 
of importance in order of onset were as follows: ha See 


Arteriosclerosis 






Io2r 


July §, 1927 


Chronic interstitial nephritis 


Cerebral hemorrhage 







Contributory causes of importance not related to 
principal cause: 








In-a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanicd, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, - 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, ‘unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re= 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall ‘thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the’ 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paionel, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 














The Commonwealth of Mussarhusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at sckool or ct home. For a@ Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no occujation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” “worker,” ‘‘operative,” etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,"’ “mill,” etc. State the particular 
wey of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, ctc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 


The principal cause of death and related Causes SDatect ont 


of importance in order of onset were as follows: 








org 
Chronic interstitial nephriti bi tennshehatixsigisd peadtictaa'| Race ee 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.,.. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow » Of remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purple, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above Provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: é 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
eccupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a@ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privalz 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in whigh the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store," “‘factory,”’ “‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cercbral hemorrhage 


Date of onset 











_July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered t such board, @gent or clerk»as the case may be, a, satis- 
factory written $tatement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not Pomouly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Se 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. S : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased at retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke ‘per—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,”’ ‘‘mill,"" etc. State the particular 
lee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full Semrigtice titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, relaged to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


—_—_—__. 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 


















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer 
with, after the death 
his last 
authorized person or of 


Chap. 46, Sec. 9. 
No undertaker or other 
of a human 


or its agent appointed to 
re 1s no such board, from the clerk of 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has pouty one permit from the board of health 
the cler. 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, 


factory written statement containing the facts Tequired by law to 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Y ie 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, i i 
the clerk of the town where the body 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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STANDARD CERTIFICATE OF DEATH 


DEPARTMENT OF COMMERCE 
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B= (A Donte lla ral se Be NoStation Hospital, Fort Banks. en 
i © ns (If death occurred in a hospital or institution, give its Naum instead of street Sadi number) 
a 4 Length of residence In city or town where death occurred _____ yrs. ...--mos......ds. How long in U. S. If of forelgn birth? _____ VIS; onnos mos. 7.22 ds 
a 
) ez 2. FULL NAME..........- a a a a ees 
ges St,L oo Ward.°° >. Wall River, Magss. 


(Usual place of abode) 


(if nonresident give city or town and State) 





(a) Residence: No. _.....98@-sQNM. oo 





PERSONAL AND STATISTICAL PARTICULARS 





3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. 
OR DivorRcED (write the word) 
Male White Married 








5a. If married, widowed, or divorced 


HUSBAND of 
(or) WIFE of Mary dude Weds ee oa) 


. DATE OF BIRTH (month, day, and year) not known 
. AG Years Months Days If LESS than 


a 6 1b Tday, seen hrs, 


8. Lise thedee etil or ce We, 
nd of work done, as spinner, 
sawyer, bookkeeper, etels fy AE laborer ee Fe OG 
398th Coe, CCC., 
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9. Industry or business In which 


so that it may be properly classified. 
See imstructions on back of certificate. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
information should be carefully supplied. AGE should be stated EXACTLY. 


MEDICAL CERTIFICATE OF DEATH 





21. DATE OF DEATH (month, day, and year) ,19 35 


2s THEREBY CERTIFY, That | attended deceased from 
March 1 / 19.99 to..Marech 1 


| last saw h_AM alive oh March: 3 SOK Od, , 1992; death is said 


to have occurred on the date stated above, atl201_ Am. 


The principal cause of death and related causes of Importance 
were as follows: 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 





q Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report- the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
‘own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
1D .—The month’and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘“‘employee,” ‘‘ worker,” ‘‘ operative,” ete. Find out 
the particular kind of work done and_ return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as ‘“‘store,”’ “‘factory,”’ ‘‘mill,”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap faciory, cotton. mill, etc. 

Distinguish carefully the different ints of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, ete. Avoid the term “laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
peepee ereiy between retail merchanis and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, Dame earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 

- cause. Under other contributory causes of  Souhrar ed name other important diseases or injuries. Examples: 

i — 


+e Example I . | Example rt 


Date of onset 








_ The’ principal cause of death and related causes 
of importance:were as follows: 


Arteriosclerosis 1915 Atiack of epilepsy 1 week ago 


a is ns ee me ea Wn Pm oe ee ss ta epee cn pk es sk eb ow a lo sb aa a gage cretion hs int pli bl ono la mld 


1921 Run over by street car 1 week ago 


Cerebral hemorrhage July5,1927\| Peritonitis 8 days ago 


’ The principal cause of death and related causes 


Date of onset : 
of importance were as follows: 


Chronic interstitial nephritis 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May 1, 1928 Gastroenteritis 





. U. 8, QOVERNMENT PRINTING OFFiOn: 1930 cll—3184 





Every item of 


PHYSICIANS should 


AGE should be stated EXACTLY. 
See instructions on back of certificate. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of 


information should be carefully supplied. 
OCCUPATION is very important. 





STANDARD CERTIFICATE OF DEATH = "Sorina. crcomuence 







1, PLACE OF DEATH 





ry 2 ee eee State. Minaaeihuaeihie Registered No. __....... 
Township SigyeRbwniiy...........--.---------------.---na--annaant (A eS ates 2 DPE Sk ae, See ee, a or 
teacher saa lll AAS Aas al No Station tmnitel, Pork Senke SAM Ward 

(If death occurred in a hospital or institution, give ita Namm instead of street und number) 
Length of residence In city or town where death occurred _____ yrs. 5.2208. =... ds. How longin U. S. If of forelgn birth? ___-_ Yrs. 5 m03s,-.... ds. 

2, FULL NAME........... Mioimes dudge 

(a) Residence: No. __.-. Bee 1S) oh a Sea Warder ees! Kail. tiwer, "nae, 

(Usual place of abode) x 3 (If nonresident give city or town and State) 




















PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


4. COLOR OR RACE 
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oR Divorcep (write the word) 





21, DATE OF DEATH (month, day, and year) Mimeweth By 19 88 












tess aaah 22. ) i. eRe CE ve woh + deceased ros 
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to have occurred on the date stated above, at #80R J 


6, DATE OF BIRTH (month, day, and year) S4¥¥6 lenge 

















































: Th i 
7. AGE Years Months If LESS than he deta x aol of death and related causes of importance 
Wday,---_- hrs 
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z kind of work done, as spinner, 

° sawyer, bookkeeper, etc__....-..____-_ 2) A 

| 9. Industry or business In which 

a work was done, as silk mill, med 

3 saw mill, bank, etc -____-_____- oe a 

8 11. Total time (years) 


Other contributory causes of importance: 


for obgtruction 


spent in this 
ecupation: 2) -- seme 









12. BIRTHPLACE (city or town). A0%G._ SRR 
(State or country) Bry a Seale 






(State or country) 23. If death was due to external causes (violence) fill in also the following: 






15. MAIDEN NAME Accident, suicide, or homicide?_______-________ Date of injury__.._.__ Pi i: ae 








Where didiinjury/oceurtzicaa: sheen» ae oh ee i eee 
(Specify city or town, county, and State) 


Specify whether Injury occurred in industry, in home, or in public place. 
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(Address) 
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(State or country) 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some eniry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hoiel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,” ‘“‘ worker,” “operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as “‘store,’”’ “factory,” ‘‘mill,”’ etc. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining enginecr, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a more precise statement of the occupation 
can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
epee a ey between retail merchants and wholesale merchanis. A person who sells goods should be called a salesman 
and not a clerk. 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, ete. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 





Example I Example II 





Bate of onset Date of onset 





The principal cause of death and related causes 
of importance were as follows: 





The principal cause of death and related causes 
of importance were as follows: 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
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OF DEATH in plain terms, so that it may be properly classified. 
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The Comnionmealth of Massachusetts 
OFFICE OF THE SECRETARY BOSTON 
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’ MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


ified. 


y be properly class 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it ma 
is very important. 


75m-5-'32. 


information should be carefully supplied. 


No. 5469 


The Comménimeslty of Massachusetts To be filed for burial permit 














OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD A 
1 CERTIFICATE OF DEATH Registered No........... po 2 See : 


(If death occurred in a hospital or institution, 
Ward give its NAME instead of street and number) 


(If U. S. 
2 FULL NAMEYZ .. LE : i War Veteran, 


specify WAR) 


PLACE OF DEATH 


(a) Residence. 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
4 COLOR OR RACE MARRIED 
WIDOWED 
or DIVORCED 





























5a If married, widowed, or divorced 


| eee Ete Ae aes Fee SO me, Sem 8! ee 






aN REN IR ecco, sc cle cn cs aretgnnndtte ros tale sobs core Coeeaeate pwvan ness odbsakhoscenectbhen diasseizsaisoness fast saw ft..i:......: alive: Ones 23 Owe ae eon , death is said 









to have occurred on the date stated above, at... ces sctITS 
The principal cause of death apd related causes ; of importance in order of 
onset were as follows: Date of Onset 


IMPORTANT 


8 Trade, profession, or particular 
kind of work done, as spinner, 
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12 BIRTHPLACE (City). Jf 
(State or country) 















Name of operation................ Pah teter Sa ere Date <Ofescscatevanyaatcnscceveny sees: 
What test confirmed diagnosis? ......................0:2-..--------. Was there an autopsy?.......... 






14 BIRTHPLACE OF 
FATHER (City) «..... 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) .. 


(State or country) rZ SP 


17 Coaguzice £4 THEN) 
Informant ELGG 4 I. fone? a 
(Address) Gipoctlse Fie4 Li. = 4 

oe EE ee 


! ei oe that a satisfactogy sta ngard certificate of os | was 
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20 Was disease or Jnjury i ion of deceased? .................... 

If so, specify... : 
(Signed) . 

(Address) f 









PARENTS 
























21 PLACE OF BURIAL, 
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DATE OF BURIAL.......5.......%... 
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Precise statement of occupation is 
t@lative healthfulness of various pursuits 
nown. Some fntry in this section for every person 
aged 10 years or r. Ifthe @ccupation had been given up or changed 
on account of the disease casing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 






To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Sincsiptiwa titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic énterstitial nephritis 


July 5, 1027 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 











EXTRACTS FROM THE LA _IF THE © 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
‘authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 


body and remove it from a town, from one cemetery to another, or- 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purses, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such Te- 
moval; provided, that such body shall be conte to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Live 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases oertify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 


ashes thereof which have been brought into the commonwealth until © 


he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 3 ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated’ to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ) 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury.. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





> wits a —_,. 








MARGIN RESERVED FOR BINDING Ie | 


i» 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-9-'31. 


tion should be carefully supplied. 


No. 3385-7 


(County) 


BOSTON 


(City or Town) 





Che Commonwealth of Massachusetta 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(City or town making return) 


Registered No........ +) S 


(If death occurred in a hospital or institution, 
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(Usual place of abode) 
Length of residence in city or town where death occurred 


yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
WIDOWED wid 
F W or DIVORCED idow 
5a If married, widowed, or divorced 
LET LS 2 RN es Tac en no 
give aiden. name of wife in full) 
| a dwin.J Sve a 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 











c If less than 1 day 
AGE......... 70 ee MEATS hans: Months............. Days lsc HGlits:. 22:00 Minutes 
8 Trade, profession, or particular 
= kind of work done, as spinner, 
° Pema MNT Mk ete G posers cee» 2a, Cenc ik caakvaactacessndgaecaecdacwapcucsevtevcaieheotacettendeies 
| 9 Industry or business in which at home 
a work was done, as silk mill, 
= saw mill, Mater. 5. Sn ee oe ante) Se Se 
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MEDICAL CERTIFICATE OF DEATH 
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I HEREBY CERTIFY, That | attended deceased from 


a aes , 19.35. 


....., death is said 


19 






I last saw h....Palive on 


to have occurred on the date stated above, at.4.45Anm. 


The principal cause of death and related causes of importance in order of 
onset were as follows: RP 
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20 Was disease or injury in any way related to occupation of deceased? .................... 
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AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 
See instructions and extracts from the laws on back of certificate. 


information should be carefully supplied. 
is very important. 
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Revised United s Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
eccupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, colton 


mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 
of the principal cause. Under'contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 





July $4 1927 









Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LA 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Gis 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
acts from the laws on back of certificate. 
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or its Agent. 


STANDARD ez j 
1 CERTIFICATE OF DEATH Registered No........... Sa 

(If death occurred in a hospital or institution, 
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MEDICAL CERTIFICATE OF DEATH 
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I HEREBY CERTIFY, That! attended deceased from 











ie eeceace 19.3. J. death is said 


to have occurred on the date stated above, wd: 40 fr 
The principal cause of death and related causes of importance in order of 
onset were as follows: “Bate of Onset 


WMPORTANT 





(or) WIFE of 
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6 IF STILLBORN, enter that fact here. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
femily, cook—hotel, etc. Fora Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.— The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 

as ‘‘employee,"’ ‘*‘worker,’’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 
* In statin 
terms as ‘ 
kind of store, 
mill, etc. 


the industry or business, avoid the use of such general 
store,”’ “‘factory,” ‘‘mill,”’ etc. State the particular 
factory, mill, etc., as grocery store, soap factory, cotton 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 


Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
ifany, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 
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The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
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litial nephritis 
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Contributory causes of importance not related to 
Principal cause: 











In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so-that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 


OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a Person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 


standard certificate of death, stating to the 
belief the name of the deceased, his supposed 
he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 


which has not been buried, 





the board of health, or its agent appointed to issue such permits, : 


person died; 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enouch 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previosialy. interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or'as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. OF, 
as amended by Chap. 48, Acts of 1927 and Chap. 444, Acts of 1931, 

Medical examiners shall make examination ‘upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38; Sec. 6. i 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased dicd his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme- 
tery or burjal ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: § 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 1 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “'store,"’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
8 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rors 
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Date of onset 


Chronic interstitial nephritis 192r 


Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE aws GD: HE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
ie ag died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pean or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ “worker,"’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,"’ ete. State the particular 
pind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a’ 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name'the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


—_—_—_—___ 


The principal cause of death and related causes Date olionset 


of importance in order of onset were as follows: 








Arteriosclerosis . rors 
Chronic intersti al nephrilis Io2r 
Cerebral hemorrhage July 5, 1927 





A OMS OR eee eee e enue eeneeesneemansssnenseseseeesseneseseseneasennsens 





Contributory causes of importance not related to 
principal cause: 


















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LA THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A a rege or registered hospital medical officer shall forth- 
ter the death of a person whom he has attended during 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.,., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its pyent appointed to issue such permits, 
or if there is no such board, from the clerk of the town wine the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ix 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chalet (drugs or vag ee thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
See instructions on back of certificate. 


—_—_ 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of 


information should be carefully supplied. AGE should be stated EXACTLY. 
OCCUPATION is very important. 


V. 8. No. 98 


clon eel ee v/9 fax 
STANDARD CERTIFICATE OF DEATH — ?*EARIMENT oF commence 
1, PLACE OF DEATH oles 


Coteau) iol) et tees cea al State Massachusettes... Registered No, 
Township __.. Winthrop 


_ Sallis be ih eM ani eR! tabibepats WP S- PL cathe ll a anally eaecalle cere ne clea patel Pea When nee Seam e bokeh or 


GED ot evens ebayer ito RUBEN aiscrne No. Station. Hospital, Port Banka Set 20s Ward 


(If death occurred in a hospital or institution, give its Naum instead of street and number) 





Length of residence In city or town where death occurred _____ yrs. ...--mos. .....ds. How long in U, S. If of foreign birth? ___--yrs. .-.._ mos. _____ ds. 


2. FULL NAME... 908@ph Te Leon 























(a) Residence: No, _.__...------- Main en SOE eeieL 8 eee aes ed Stheu. tal Ward. Agton, Massachusetts. ee aes 
(Usual place of abode) : (if nonresident give city or town and State) 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

SEs 4 COLOR OR RACE | 5. SINGLE, Mantes WIDOWED: || 21. DATE OF DEATH (month, day, and year Maroh 14, 19 35 

Male White Married 22 | HEREBY CERTIFY, That | attended deceased from 
5a. If married, widowed, or divorced ; _Mareh 10, ,19 991. Merch | iM, 19.99 

° 
(or) WIFE of Emma D. been | last saw ALYB__alive onMearch 14, , 1989; death is said 


1876 to have occurred on the date stated above, at1800 fm. 


principal cause of death and related causes of Importance 


6. DATE OF BIRTH (month, day, and year) 
2S SS Pe Pee el The 
If LESS than were as follows: 




















7. AGE Years Months Days Daleyof onset 
1 day,----- hrs. A 
59 or am. |Sephiesenia, generalized, severe.  |3/6/85 
8. Trade, profession, or particular Retired Enlisted _||---------------------------------------------------------------- fe 
z kind of work done, as spinner, 
° sawyer, bookkeeper, etc__.--------- SM IES BA he eae || ATR en eee ee ane ee SCRE Seem (Panis 
EE CONES TI a Rie eee || Shere en ee oe i re SP oe wee | enn le 
a work was done, as silk mill, U. § army 
= saw mill, bank, etc ___......------¥ at ook sa cadetdcoteledaisvonnaannacantianoiag4eicclleh =e eepder eee del aceed Bele 
re) 
| 1° SE: poeepaton “(gonth ‘and | ae  ADeaaL this Other contributory causes of Importance: . 
0) nase nese aeeeeneeanan =| ___occupation -.----"----| yeti pelea, face and neek accidents | _ 
12. BIRTHPLACE (city or town)... N@w York City... ally incurred by cutting left cheek| 
eierorcountty) while shaving Maren 6, 1955, | 
apron eens ~-RS =e  gtag operation.._.____- 1-1, See ge sen Fenn Datefot! rs 
E 14. BIRTHPLACE (city ortown)._... URKMOWN What test confirmed diagnosis?_____@ _________- Was there an autopsy? W@ 
Se enna eee Ser Ce ab asenare an as=gsaee WBS Cet A0) BULODSY faa 
(State or country) 23. If death was due to external causes (violence) fill in also the following: 
ti 15.MAIDEN NAME  Umknown Accident, sulclde, or homlicide?__....-.-------_ Date of InJury.______ ip he eee 
E , Unkneom: Wihiobo GR Ang OORT icicencnnasnaanacesnvditunuatadsacacbide-ageniocod 5 
= 16. BIRTHPLACE (city or town) --WAbeecSSeeeee Y (Specify city or town, county, and State) 0) 
(State or country) Specify whether InJury occurred In industry, In home, or In public place. <2) 
' r : 
17. INFORMANT Aud 9. Conc, SD. Sac Pee a es aati ates bdtadadabunbatonitet ava cannes dnaiisidindasoctcccomencendaeesions Dy 
(Address) ) Manrenotiinjarpete. Aetunede Stk RAO oo ee ecadewcccacecn EM 
18. BURIAL, CREMATION, OR REMOVAL { LC CCA Lg) I) Soo ee: oe ne os eee eee feet « i= 
Place K eno po.....- Date WWIOACK. UT 1992)| aaaaeemmeEnl 
24, Was disease or Injury | tlon of deceased? _...__ 






19. UNDERTAKER..S2).. Qa. = 


If so, specify Cha winters = ae i” at 
(Signed)... ROBERT. Ba..POUAS, Ma joxr, MeL, M.D. 
: ‘Registrar, (Address) StMtLOn Hospitel, Fork Banks, Vass; 


(Address) 





WV tia (Bhi lace —Kicr(f« i) Re a oll—ai8s 





UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some eniry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,” “worker,” “operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as ‘‘store,” “‘factory,”’ “‘mill,’”’ etc. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a more precise statement of the occupation 
can be secured. Do not.use the word “‘mechanic,’”’ but give the exact occupation, as carpenter, painter, machinist, etc. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, ¢. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 





Example I Example II 
Date cf onset 





The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis . 1915 Atiack of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 Run over by street car 1 week ago 


Cerebral hemorrhage July&,1927|| Perttoniiis 4 3 days ago 


Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Other contributery causes of importance: Other contributory causes of importance: 


Gallstones May 1,1923)|| Gastroenteritis 











U. 3, GOVEENMENT PRINTING OF7ICE: 1939 
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Ce ee a a ee a ae a Ree eS 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 





Every item of 


PHYSICIANS should 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of 
See instructions on back of certificate. 


information should be carefully supplied. AGE should be stated EXACTLY. 


OCCUPATION is very Important. 





STANDARD CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


DEPARTMENT OF COMMERCE 
BUREAU OF THE CENSUS 





























8. Trade, profession, or particular i i 
kind of work done, as spinner, Retired Enlisted 
sawyer, bookkeeper, etc_____.---__- __ | geile ie Ais aii 


9. Industry or business in which 
work was done, as silk mill, 


saw mill, bank, ote. apa le Be. sey pp ents aeed Sey 1 


10. Date deceased last worked at | 11. Total time (years) 


OCCUPATION 


this occupation (month and spent in this 
bed occupation 


year) 


12. BIRTHPLACE (city or town) ....New York City. 
(State or country) 


Unknown 


14. BIRTHPLACE (city or town)......Umknowm 
(State or country) 


13. NAME 


FATHER 


Unknown 


16. BIRTHPLACE (city or town). Unknovm 
(State or country) 


15. MAIDEN NAME 


MOTHER 


OO LUN STV SLUR aie i eens aS SR eS Bee Se de. 2 Pa Re a ney RE een cere 
(Address) 


18. BURIAL, CREMATION, OR REMOVAL 


Seto) S504 4 2): a Tee ee eee 
(Address) AS 


Registrar. 





County _..-..- Rut Peabo of) gai!) 06 Joettorm!) yey shy State Massachusettsa............... Registered No. _....___.. 
Raseinish Worth Se eho sa Uasazioe ace cussed GOW lige utsin ob cates. galdecnenadtdzasctcmse ised ces or 
ee ee ee I 2g TOR No. Station Hospital, Fort Banks. a Ward 
(If death occurred in a hospital or institution, give its Naum instead of street and number) 
Length of residence in city or town where death occurred _____ VY... oO . on. ds. How long In U.S. If of foreign birth? ___--yrs. __... mos. _____ ds. 
SeEUUNAMEwdORODR. Te: Lege 
(a) Residence: No. -...-.-------- Mia tog... woter96 ont jo} iad Ward. Acton, Massachusetts. 
(Usual place of abode) 20) (If nonresident give city or town and State) : 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
at SE% PI COPOR ORS RAGE) 3: SINGLE, MARRIED: WIDOWED.1) 01. DATE OF DEATH! (month, diy, and yea) Maroh 14 19 35 
Male White Married || 22 | HEREBY CERTIFY, That | attended deceased from 
Sa. If married, widowed, or divorced yf ox) ee *e ,19.99to.March _. BS ain 19.99 
° 
(or) WIFE of Emma De Leon | last saw KLIR__alive onMarch 14, , 1999; death Is said 
h th , at.l.3.00._Am. 
6. DATE OF BIRTH (nont, dar andr Te es tn 
7. AGE Years Months Days If LESS than were as follows: lee 
day oss hrs. . : ° 
59 y Septicaenia, generalized, severe. 
[pera min 


ally.incurred by cutting left. cheek 
while shaving. March 6, 19356....0.0.0 | 
Name of operation._______+ eal Sea ne See oe eee Date Of: ce... =. ee 
What test confirmed dlagnosis?___..@ __.-______ Was there an autopsy?_O. 
23. If death was due to external causes (violence) fill In also the following: 
Accident, suicide, or homicide?____-.-_--_____- Date of InJury__..___ a eee 


Wihereidl din tury CCQun? sess. —cacen nodose essa eG eee ee ee 


Or ee treme nt erm e ww em mmm nn we et nea rn i nn en ee ee en eee 





24. Was disease or Injury | 









If so, specify C7 . 


(Signed)... ROBERT. Bs .. THOMAS, Ma jor,M.C.-.., M.D. 





(Address) Station Hospital, Fort Banks,Vass 





Gll—3184 








=a 





UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report. the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that. of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—privaie family, cook—ahotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,’”’ ‘‘ worker,” “ operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” ‘‘factory,” ‘‘mill,”’ etc. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. : 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, ete. Avoid the term ‘‘laborer’”’ when a more precise statement of the occupation 

.can be secured. Do not,use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
ee tet between refail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 





Example I Example If 


Date of onset 





The principal cause of death and related causes 
of importance weré as follows: 


Arteriosclerosis 1915 Attack of epilepsy 1 week ago 


ow ow ww er enn nn + = = 5 eo en nn nn en | - nnn nee] | en = hp ee Se en ne oo = 2 oo oo eo ep ns | ee ne eee 


Chronic interstitial nephritis 1921 Run over by street car 1 week ago 


Cerebral hemorrhage July5,1927|| Periionitis 8 days ago 


soe -e--- +--+ +--+ - ee ee = ee | 0 ee nn =| | oe - - ee ee ee nn sn nn ne ns | 5 oe See 


Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May i1,1928|| Gastroenteritis 1 year 
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Every item ¢e 


ECORD. 
PHYSICIANS should staté 


Sev’ 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 
ions 


See instruct 
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-—WRITE PLAIN 


LY, WITH UNFADING BLACK INK—THIS IS A PERMANENT R 


tant. 


is very impor 


information should be carefully supplied. 
100m-11-’30. No. 605-b 


CAUSE OF DEATH in plain 


N. B 












Length of residence in city or town where death occurred How long in U. S.., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF fave 14 25 
Femal 8 White WIDOWED Wi dowed EAM Eliserec ste scaracsassnasst (Monte) Be cscpncoseanscorusensebect (Day) nseves-<cemneeipem (yeas) Srecctitieg 
5a If married, widowed, or divorced I HEREBY CERZIEF That | attended deceased from, 
HUSBAND of 0 ie SSE Be lye are Sere gag cca | A ek: "| itonahe / aS, ae (19. dD > 
(or) WIFE of ......... Agusta? I last saw h +. alive on.. A. $..... 19. BFicats is said 


E (County) Si (City or town making return) 
a 
. ae Wintbran................0. CERTIFICATE OF DEATH Registered No............ > f She aes 
i (City or Town) ae death e : : 
r eath occurred in a hospital or aneaee 
A No...... $....49. Moare.. Ste Reseseaegvanckanrasivasetceancseh seemeumaed St; Sueansteaeteeycoesens Ward { give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME............ Share ait PN ee WE a conn cscs. caeesdasenessettidensixctmigecrscnore War Veteran, 
ott ie a married, widowed or divorced woman, give also maiden name.) SOSCILG NWI) Sastry oneatesvadantasocas starter saee 
(a) Residence. No.............0.000: ae Sti ane Wards 209 sk ree ee es 


Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 





(If nonresident give city or town and state) 


(Usual place of abode) 














(Husband’s name in full) as ce to 
to have occurred on the date stated above, SS Pr. 


The principal cause of death and related causes of importance in order of 












onset were as follows: Date pf Onset . 





If less than 1 day 















OCCUPATION 


a 


PARENTS 


(State or country) CREMATION OR REMOVAL ..... enneod poanece = pele) 5 ee ge 
Oo 
ve Daughter Ann M. Bassett DATE OF BURIAL........... V HEM ae RS ot 198 se 
—— ane nae aa Wintec Oo Lae 
= UNDERTAKER ........- Richard:-B.: WARROS os. occeon 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
hs ith me BE 2 Sy, ‘oy transit permit was issued: ADDRESS.. L47... yinthros.. ae Weer trees gyn 
Cp a gages RAidrinecithtor ofhies)ery WZ) | a iRECeIVGd) aNd filed: .ccccossseseccnsscecccncsanssascpnncuss cercoveseseecnetesdooeencossseee err eee 19st 
Le a eos A LON I | | Nae 4.91939 ‘ashe eee 
(Registrar) 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupation (month and 





11 Total time (years) 
spent in this 


Contributory causes of impgtance not related to principal cause: 
OCCUPATION. .1..cs.sss2eseasane 


jeg vt Pt Cae ere ty ee 








2 BIRTHPLACE (City)................ 
(State or country) 


13 NAME OF 
FATHER 








DD ALO Of ncvesescacorsaveceaciseethomeote 
-Was there an autopsy? AbD 


20 Was disease or injury in any way related to occupation of deceased? ...4™....... 


If so, specify ie neck ( Rate 5 HPA Te 


aie deck Pres oP TITLES $4. ae 3 eon - 


21 PLACE OF BURIAL, 


Name of operation.................. 
What test confirmed diagnosis. OPo Seer 7... 





14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) 











Am Collins 























Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ ‘‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “Store,” ‘factory,’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “Jaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Io2r 





Cerebral h h 











aeeeeaeneesenenneeeeeerssnesenuseneeenencesrsenes 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS a 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puxpoey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance’ 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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& The Commonwealth of Massachusetts To be filed for burial permit 


cae OFFICE OF THE SECRETARY with Board of Health 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write_ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, orparticular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind-of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ “‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example “ 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


HAE EOAHRAUAH AeA EOEEEOE SHEE ESEROEREESSEGEOSSEEESADERUSEESASESENEERERSESREE ESE SSROEE SESE ORAS S HES 





July 5, 1927 


Preis ee 






orrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above ezample 
happens to be the second cause given. 


Se SEE lee 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pean died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) 

Medical examiners shall moke examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of informa~ 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


~— 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-9-’31, 


MARGIN RESERVED FOR BINDING 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tion should be carefully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘““worker,’”’ ‘operative, etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,"’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
na of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distingeiah carefully the 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 


more precise.statement of the occupation can be-secured. Do not. 


use the word “‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS 
FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purport or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as —— by section ten of chapter forty-six, that the deceased 
served in the-army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe . if 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report th 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whos 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke:per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,” ‘‘mill,"’ etc. State the particular 
=F of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


-~- 


Example 





The principal cause of death and related causes|~ Date of onset 


of importance in order of onset were as follows: ; 


Arteriosclerosis 


Ch ic interstitial hrits 

















Cerebral hemorrhage 


Sree rr etree trey - & 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related | 


causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. | 


EXTRACTS FROM THE Bh, OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pemen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purneke or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is 30 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 
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AGE........... 6 0 See Years 
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sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill 
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10 Date deceased last worked at 
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(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “*worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
4 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguisii carefully between retail merchants 
and wholesale merchants. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


‘s t 
of importance in order of onset were as follows: Mpte of opus 





Chronic interstitial nephritis 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





s Standard Certificate of Death 





EXTRACTS FROM THE LA JF THE 
COMMONWEALTH OF MASS HUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerlc of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eppiesion make the certificate required of the attending 
physician, If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. c 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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kind of work done, as spinner, none 
sawyer, bookkeeper, Benicia, dona een Ae vEIRSeUonap Ceo oa ase nag AOL Saal 
9 Industry or business irm_ which 
work was done, as silk mill, 
OST SST a RE a en ee ee ee ee 
10 Date deceased last worked at 11 Total time ‘yvears) 
this occupation (month and spent in this 
year) ...... Sg 6 A AR er ee eres occupation... .........-... : 


OCCUPATION, 









12 BIRTHPLACE ( ity 
(State or country) 







14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 














PARENTS 





16 BIRTHPLACE OF ; y 
UE ME Nace oc en ches error = ws cectascaycnasnyenate cnesnsngesnanoen-ogiidataal 








21 PLACE OF BURIAL, - ee Ses 
(State or country) CREMATION OR REMOVAL... "22threp Winthrop 
(Cemetery) (City or town) 
a Son Renjamine C Pratt DATE OF BURIAL. cccc--DUA °C BO. erceceBobecssncsrsssssesntnsence io. 
Palermant oie pa ig BERRG En tee Cae ee 
fa 75 Hemen St. "Win 22 WME OF, Richard H, White 
ERTIFY that a satisf, tandard certificate of death = 

a Ey met BEEORE the banal oe tromat t permit eo ie A ee ae Winwirop 6) o>... <eey 
ec ee J, TT{ Received and filed............-ssssssssscesssnes Se ros Faperssrssssesesnssesss LG. scsecoee 

A/F? “APR 6-193! 


it) A TRUE COPY, ATTEST: (Registres) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. . 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


7 ~ Date of 
of importance in order of onset were as follows: pee Cnensee 


Arteriosclerosis 











r92r 


Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LA\ F THE 
COMMONWEALTH OF MASSACHUSETTS 
A, GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpeses or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, . 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"* *‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


Ia stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap Jaciory, coilon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Sialionary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the eccupation can be secured. Do not 
use the word ‘‘mechanic,’”’ but give the exact occupation, as carpenier, 
painter, machinist, etc, Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, xot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


F “ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rors 
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July 5, 1927 





Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


— COMMONWEALTH OF MAS: USETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shal! bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pert died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cometery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis+ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pero or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
riot previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such ze- 
moval; provided, that such body shall be returned to the town from 
which it was Teioved within thirty-six hours after such removal, unless 
a permit in the usual form for the removai of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, mavy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(TLercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : q 

(3) Medical Examiners will investigate and certify ioe deaths 
supposably dus to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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properly classified. 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be 


is very important. 


information should be carefully supplied. 
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6 IF STILLBORN, enter that fact here. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been pres up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,”’ ‘‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,” ‘‘mill,"’ etc. State the particular 
ps8 of store, factory, mill, etc., as grocery store, soap faclory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd.be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 
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The principal cause of death and related causes 


: % Date of onset 
of importance in order of onset were as follows: has cere 
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Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 
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F THe 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin, 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paren: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke:per—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,"’ etc. State the particular 
43 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: . Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis 
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_July 5, 1927 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LawSee THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the per or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. [Jf death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or peeps thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at hore. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write noe. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “‘mill,"’ etc. State the particular 
=e of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“aborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, mcchinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


3 2 Date of onset 
of importance in order of onset were as follows: 


rors 


see eeaneeeesaressneaeseneenseeeencsanes| snares senesnnaeeneeeenenee 


Chronic interstitial nephritis ro2r 
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Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LAWS oF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, tom the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the genoa or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eppecaies make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chad. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
aces or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Pa or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are sup i to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if wn; other- 


wise a description as full as may be, with the cause and manner of death. 
al Laws, Chap. 38, Sec. 7. ’ 


...- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. — 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a !ast illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
eee physician is absent from home when the certificate of death is 
ne 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pone), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those ot persons found dead. 

Ww 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Un cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)......cccccccccsssesssssssssssseevseeeen Wet ete Oe en eee 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," *‘ worker," “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," “‘factory,"’ “mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


engineers by stating 
the full eacrintive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as car penier; 
bainier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlicr morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 
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of importance in order of onset were as follows: Date of onset 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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The principal cause of death and related Ne abantar 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








_ COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


physician forth- 
with, er the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement ceeay the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PpuTpons, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certi cate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
@ pernut in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. Tiss 
(Tercentenary Edition) 7 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec, 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is seaded” a 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicernia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. 


in answer to Question 8 and own home in answer to Question 9. 


To be complete, an occupation return must state: 


8.— The trade, professicn, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,”” etc. State the Particular 
aod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but five the exact occupation, as carpenter, 
dainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 
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The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis Tors 


Chronic interstitial nephritis r92r 


_July §, 1927 
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Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 





group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given. 








COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


——— Ce 
EXTRACTS FROM a Bs OF THE : 


from one grave or tomb other than the receiving tomb to another in the © 


Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, orif, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the sclectmen for the purpose, 
shall upon application make the certificate required of the attendin 

Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring-to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the ustal form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital; as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
ertificate, shall forthwith countersign it and transmit it to the clerk 
of the town for tegistration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information-which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec..45, G. 1 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full-as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. . Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 2 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neéded. 3 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or a pet a thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. ; 
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Statement of occupation.—Precise statement of occupation is 
very oyaeant, So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


Tn stating the occupation, avoid the use of such indefinite terms 
as *‘employee,” ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"”’ “‘factory,”’ “‘mill,"’ etc. State the Particular 
aad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic," but give the exact occupation,as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


y Date of onset 
of importance in order of onset were as follows: be 


IOS 


Arleriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1927 














AAHE AA eee Renee nee eH eeeeeeneenneasnerenesetensssreneeneeenen . 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE 


7 S OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned-and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body. shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for tegistration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Diag 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof, which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,”’ ‘‘ worker, 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” ‘‘mill,”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, siationary engineer, etc. Avoid the term “‘laborer’”’ when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, painter, machinist, etc. 
oe jae ge oat between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


”” “operative,” etc. Find out 


Example I ~ Example II 


Date of onset Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis 1915 » || Attack of epilepsy 1 week ago 


Chronic intersiitial nephritis = 1921 Run over by street car 1 week ago 


Cerebral hemorrhage July 6, 1927|| Peritonitis 3 days ago 





The principal cause of death and related causes 
of importance were as follows: 


Other contributory causes of importance: 


May 1,1928|| Gastroenteritis 1 year 


Other contributory causes of importance: 


Gallstones 
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AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 


in p 


Id be soe 


CAUSE OF DEATH 


is very impor 


-12-'34, No. 2938-f 


Y, WITH UNFADING BLACK INK—THIS IS A PERMAN 


I 
shou 
tant. 


ne 


AS 
infarmation 


N. B.—WRITE 


1 


/ 





Sx) Ohe Commonwealth of Massachusetta To be filed for burial permit 





OFFICE OF THE SECRETARY with Board of Health 
=] saue a DIVISION OF VITAL STATISTICS or its Agent. 
S STANDARD 
ES ec AA bred? CERTIFICATE OF DEATH Registered Now..nlighighenn 
i] or To : 
= 
oe 


F AdAUN. (If death occurred in a hospital or institution, 
Rds ee t.. OAL nina cones aadtaeepcasevao ts gsasedaeataicencsesseva WATE give its NAME instead of street and number) 


vo) y (if U.S. 
2 FULL NAME..../.. Be DEE EE AE IY sR SE CSO, lt rt al le sectadah woe ) War Veteran, 





LG ed, widowed or divorced woman, give also maiden name.) SCY WA) ica scccnccvensnsoncnasenpedsioace=s 
(a) Residence. No.4..2 CWA mA Ad & SE Ad Kitt ee ore cesdat te Sereican Dts: NU ANN SP chads dcoseweccsohs oven cceaes fussaticbaahates sftedcemmeneneen 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred / yrs. mos. days. How long in U. S., if of foreign birth? b S yrs. mos. days. 


PERSCNAL AND STATISTICAL PARTICULARS 


4 COLOR RACE 5 SINGLE (write the word) 


MARRIED 7 ‘ 
5a If married, widowed, or divorced 






MEDICAL CERTIFI ATE OF DEATH 


18 DATEOF (=~ F /O [ Sy) 


BO PIBEN ress tees eri censtcreie ches aA fastae dant eth odavetsonanedvess Vass thaceitdnnsasacuan die cetanrea= aie bot eee 


3 SEX 











WIDOWED 
or DIVORCED 











OS (Ca Se oleae ot / ied pai a Sexe) EN AS AER ne 3a Es 
co Lic ae re ee (gente ST ACE © Seer 
(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, at..¢27.../~.. m. 
he princi n Importance In order of onset! 
+ VF thins than day a Le = cause of death and related causes of imp dal -t— 
PAGS er rcerannacterenexts CE | Months............ Day) <.csie-s--22 HOMES..2.:.s0053 Minutes IMPORTANT 








8 Trade; profession, or particular 
kind of.work done, as spinner, 





z= 

(>) MMVER DOD CEDET 5 CC soca ccssveseestonccecasetsocusteeseoe Ascssceenssnsnscesscbenasnesvecscesesetelorees 4 

| 9 Industry or business in n which 

= work was done, as silk Wires. 

= Mee MeenS POM TE os oe caida cts copes NinicpsoncnaeavepuipaacocenasenseCccnes pncectanceos censenassonsEgoscenicei 

§| 10 pas —— gag at 11 Total ae 
aaeserbre tristan circ Hane eee TI Sn Les vaesret saci Cis fs Wo a ce nsee cease se np cee once n nec ate cn cacrodansceacue>ocenunesansteetsive a+éenesrleao| eensasenundeaveans 
: pan / A3 ele ly Xe Contributory causes of importance not related to principa! cause: 









12 PIRTHPLACE (City).......4.. J. 20S. oS&.... age eae eee ee ie ER edn ieee hu cesta ose ans on peuaaseuheca ds tease Tacusubuancnascapandshideaseobsratassancusaclopsespedie tree anas 
(State or country) 














13 a OF Ce 
PRED = ee Sade dpudias onceaarvinattdaues ck nansperachesnencirsustiseacaussssauealcussevetwes cdocs coves deglaeenece on 2siee 
& 14 BIRTHPLACE OF BNEINTEN OT OD BTAMON 2. occ cn 3 aaa Sv cseactnadcteecpncstnehoZeesveseontchascee Date Ofi..-csct en prse- cane shee 
pe BATE (CIES) inn cscococccececetavaceosnois pied Spates sced epapenetnasanesWeccesenesanmonansernssons What test confirmed diagnosis?............:.:ecscessseseseessseees Was there an autopsy?............ 
z (State or country) 
Ww 20 Was disease or injury in any way related to occupation of deceased? ......at=m... 
« : 
= TFS SPO CIE Y i= aap ets EM ace caacdnanccadocevccscig esses cnsoeacdeadaeiseeaxdugeecesssscesanessi¥eecusdeesdbecerenaan 
a CSF ior, Cac cct ate Le wanciecnsncnagece taser occncentadauous  scvonvatecsegal sees tbasicondeavgeah cosets 
16 MOTHER (City) (Address): Date... S/. (& re 
a or country) ; 21 PLACE OF BURIAL, Sw 
A. S, ot CREMATION OR REMOVAL al dh ahonane... Uf <4 or 


emete: (City ¢ or Pee E = 
DATE OF BURIAL LX, 


22 NAME OF as 
UNDERTAKER ........ 


ADDRESS 


Received and filed........... satel APR IS 1935 Peseat Masapasetess aceaibeca sateen ovackon 1 LS Sees 8 


nate cassannsel [essreseceeccserssesessersnesensesseasecsessessesseneeanen snes ees eeseseeeeeeseneeeeena teases eeeeseessaaenesercesenenacsecersennannanacenseneens 


(Registrar) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘worker,’ “operative,” etc. Find out the parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ “mill,” ete. State the particular 
os of store, factory, mill, etc., as grocery Store, soep factory, cotton 
mill, etc, 


engineers by stating 
the full Dmcsintive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured, Do not 
use the word "* mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, wot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes! Date of onset 
of importance in order of 


Arteriosclerosis org 
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Chr tc interstitial nephritis 
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Cerebral hemorrh 
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Contributory causes of importance not related to 


principal cause: 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second Cause given, 





his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


seen alive by the physician or oificer and the date of his death..,. 
Gen, Laws, Chap. 46, Sec. 9, 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


delivered to such board, agent or clerk, as the Case may be, a satis- 


board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attendin 
physician. [f death is caused by violence, the medical examiner shal 


of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval: provided, that such body shall be retumed: 

which 1t was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 


of the town for registration. The person to whom the permit is so 

ici i ll thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or St alee may require. — Cha». 114, Sec. 45,G. L., 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. % 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is noaded” : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 





resulting frora injury or infection related to occupation, the 
sudden deaths of bersons mot disabled by recognized disease, 








N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT 


Every itern of 


CORD. 
PHYSICIANS should state 





Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
tructions and extracts from the laws on back of certificate. 


formation should be carefully supplied. 
CAUSE OF DEATH in plai 
See ins 


is very important. 
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. 
8 
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No. 9321-a 


00m-9-"33. 










<Q The Commonwealth of Massachusetts To be filed for burial permit 
. OFFICE OF THE SECRETARY with Board of Health 





: ceseenees ; o seneveces aes seces cescseseseees * ae ign ike Mente 
1,5 Winthrop ............. CERTIFICATE OF DEATH Registered Now.cisssea-i "Wad.. 
3} caer Youn) (If death occurred in a hospi instituti ; 
T t 10spital astitution, 
= Now D.. Summit Avenue seceercacescesececencasensceeses So Go gecctirscibstevessceias Ward { give its NAME instead ae Seviphe pamers. 
(Ié U.S. 
2 FULL NAME........... Willian...Henry....To pham Rants SR SE ee ee Se War Veteran, 
(If deceased is a married, J. 2 OP r divorced woman, give also maiden name.) specity WAM): sss. cocessccscconsecasritearseduptte 
(a) Residence. Noe... SMUD £... AWATLUB..ecccscscsessseee BE oh seocts War dy oisrnrnsinn Vi Rosman ae 


(Usual place of abode) 
Length of residence in city or town where death occurred 3 5 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE Genttoie worm) 


Male White or Divorcen Married 
HUSBAND of RELY ETIen Nicholson. cn. 


(Give maiden name of wife in full) 


MRM tae cba tp orion cxtnntssanvesterdapaunecueroscnterravascyshauas>avninansesJeaskasonennaciebenesesceuserenss 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 





days. How long in U. S., if of foreign birth? 




























to have occurred on the date stated above, at/... 
The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset _ 


IMPORTANT 


ie te aa 













If less than 1 day 
eae ere Hours............Minutes 





7 
Ace... 18 PS rcrcaasant Years......#..... Months.. BR ee 


8 Trade, profession, or particular 


sate eke, oe Letter car ier 2. 9. 
9 Industry or business in which etired) 


workuss done, soa =e) S Pogtal Service. 


10 Date deceased last worked at 11 Total time (years) 


thi ti th and t in thi 
eS. Seetpation. 40... 


12 BIRTHPLACE (City)....... Saul ‘Bentan Pa ee ee NN eo ce ese opie Pes spre sXt verbiage setvatal ap seine aun nesvWisi scum scage ts caewastestdods AON a ea eee ee 
__Gtateorcomty) Massachusetts 


‘Shae «6 Ohn ‘Topham 


14 BIRTHPLACE OF 
SPERM TR CIS N onset dy cat catny dene ndunacee saaute optetase woe askkous St eAbi-~as-aseneescorntvcoves eas 


(State or country) En land 
*° Or MOTHER ESther Bible 


16 BIRTHPLACE OF 
DUR ee UR RET arere taee ca Saaghrtes lated eetcee sen ahyokee ddcteoonesescepveresthradbeevonkdctadvee<cektceeanel 


(State or country) England 












OCCUPATION 






Contributory causes of importance not related to principal cause: “fh 























Nain: Of OPE RAE OM iicceeccortscraecansiscorsesttibesseanshasueeccndovsicecens ALG YOR sh csnncesscvencantactaanse tea ‘ 
What test confirmed diagnosis?.. et 












20 Was disease or injury in any way related to occupation of deceased? ...ZK..9..... 
If so, et rk, gee Ry By toe a EA, ae peal wee RE CS AREER Me OM 
GSfigrietd) Bue ec rcrrec eso seve pe Rae RM nn pa hn EN RE 
(Address 4... \Berrerd cf .Adb-ccred,... Dated pane. 14319 2 


21 PLACE OF BURIAL, 
CREMATION On REMOVAL.... Fine... Grove... TB omoae 
letery) ity or town) 


“"\nforma MOS.0.. Mat. Es... em. oe pate of BuRIALADY AL 165 = y 19.93 


(Address BS 


PARENTS 

























22 NAME OF 
4 Se aa ep UNDERTAKER . CREPES... Re... iis. Be at 
at a SaviStactory standard certificate oO ea was 
filed with me ORE bs ie it it was issued: ___ADDRESS... Winthrop. Ma. ee eee BR ere : 
geen Gita af neg enn Received and BI eine Rf ee lan She ae 
6 1936 
~Gaicici eee ASE Mossel leg oN | or ccrccenceccnccccsccsccesccncucennerneeneean io ee Ere 












Statement of occupation.— recise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
own. Make some entry in this section for every perso; 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. 
occupation 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
O in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—bprivate 
Samily, cook—hotel, etc, For a person who had no occupation what- 
ever write none, ; 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ** worker, '’ “‘operative,”’ etc, Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general 
terms as “‘store,’’: “factory,” ‘‘mill,’” etc, State the particular 
og of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Frat ak ish carefully the different kinds of engineers by stating 
efu 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
salesman and not a cler}, i 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal Cause, name other important diseases, 


Example 


__ 


The principal cause of death and related Causes| Date of onset > 


of importance in order of onset were as follows: 
rors 


Arteriosclerosis 


Chronic interstitial nephritis 












Contributory causes of importance not related to 
Principal cause: 

















In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
froup of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


escriptive titles, as civil engineer, mechanical engineer, mining 






EXTRACTS FROM THE LAWS THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 


No undertaker or other person shall bury or otherwise dispose 


In a town, or remove therefrom a human body 


person died; and no undertaker or other person shall exhume a human - 


body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the © 


is buried, 
delivered to such board, agent or clerk, as the case may be, a satis« 


physician, if any, as required by law, or in licu thereof a certificate 
as hereinafter provided. 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. i 

make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
anit cannot he obtained early enough for the purpose, the certificate. 


moval; provided, that such body shall be returned to the town from 
which 16-was removed within thirty-six hours after such Temoval, 


t 1 If the death certificate contains a Tecital; as Tes 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States 


furnish for registration any other necessary information which can be 
obtained as'to the deceased, or as to: the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. Cae a 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..EHe shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme« 
tery or burial ground in which the interment ‘is made... -Chap. 114, 
Sec. 46, G, L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee 5 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin ‘septicemia), 
and by the action of chemical (drugs or poisons), therm ,or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very ig speech So that the relative healthfulness of various pursuits 
Can be known. Make Some entry in this section for every person 
aged 10 years or over, i 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased bad 
occupation prior to retirement. Children not gainfully employed 
may be returned as For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For @ person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, Profession, or Particular kind of work done, 
9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the occupation. — 


11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ ““‘operative,’’ etc, Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In Stating the industry or business, avoid the use of such general 
terms as ‘ store,”’ “factory,” “mill,"”’ ete. State the Particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, i 7 t 
engineer, Stationary engineer, etc, Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured, 
use the word ““mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between rejail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which Causes death, not the mode of dying, e. g., heart 
i i As principal cause name the disease 
As Telated causes, name earlier morbid conditions, 


Example 


The principal cause of death and related causes “Wiate of onset = 
of importance in order of onset were as follows: 





I 


IQ2r 


_July 5, 1927 





Arteriosclerosis 


Chronic interstitial nephvitis 


Cerebral hemorrhage 




















Contributory causes of importance not related to 
Principal cause: 








A Ort eee eseeeeeresereeescsescsssesss, 











In a group of causes containing the principal cause and related 
causes, the causes should be fiven in the order of onset, so that ina 
group of three causes the Principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 


happens to be the second Cause given, 


EXTRACTS FROM THE Laws SW rHEe 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard cert 


Gen. Laws, Chap. 46, Sec. 9, 
No undertaker or other person shall bury or otherwise dispose 


which has not been buried, until he has received a permit from 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to anotherin the 


be returned and recorded, which shall be accompanied, in case of an 
i a Satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the urpose, or is insufficient, a Physician who is a member of the 
board OF healt or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attendin 

physician. If death 1s caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 


of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a Permit for such re« 
moval; provided, that such body shall be teturned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a Tecital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 


obtained as to the deceased, or as to. the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G, 7 oe 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with, the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 


supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including TEsulting septicemia), 
and by the action of chemical (drugs or polsone), thermal, or electrical 
agents, and deaths following abortion, 

resulting from injury or infection related to occupation, the 
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The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 









it may be properly classified. Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


pplied. 


in plain terms, so that 


important. 


No. 3385-f 


nformation should be carefully su 
CAUSE OF DEATH 


is very 


i 
100m-9-'31. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT 





(Usual place of abode) 


Length of residence in city or, town where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 








5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
Female | White or Divorcen Widowed 
5a If married, widowed, or divorced 
UMROPNINEINIAR centeresccancceoxedsoncccsstacsnane so es eras eM css es con tasns siden cans Seneca vaaactee 
ag Po n name of wife in full) 
Ree) WARE: G8, .icescciceness.... Sk 2 [21S GE en ee a ee ao inl De 


usband’s name in full) 
6 IF STILLBORN, enter that fact here. 
If less than 1 day 





7 
a 96..---Years...8....... Months }.§.....Days 


| 8 Trade, profession, or particular 







5 kind of work done, as spinner, 
5 sawyer, bookkeeper, €tc...........---.-00- Housewife. Ses giaai edeaycoesnasbeaserieticss 
Eo pnt or otlenge ce he 
a work was done, 4s si ill, 
= saw mill, bank, etc..................0c00ccceeee At Home asniobdssucasec) ssauateyaczadsneen xe 
3 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Clin) ee See eee occupation.................... 
12 BIRTHPLACE (City)................ GRA PUES GOW cio ccecee cine 
(State or country) Mas Se 
13 NAME OF 
FATHER =6John Whittle 
14 BIRTHPLACE OF 
|" FATHER (City) ........... Wolfhoroe...... = 
z| (State or country) 4 =! 
Ww 
m/|15 MAIDEN NAME 
<| OF MOTHER Frances Stevens 
a 
16 BIRTHPLACE OF 
UTCTICT TREES) a Note A ie a a, Re ze 
(State or country) N. Oe 
17 2 7 
CT Pc * 9 rena 
(Address) sf: Tie Pp Winthrop 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit pegmit was issued: 
jw eosescvces: Te ree a moots AMclsanarcvensccd@erOinacae 4 ¢ en 
snecsnnseMeosecs¥e Ka wenaBnccccccnaventcovccsssccccccncescnceohe ses MRTTN 200 Roe necnvecssncssncecssees- 
(Official Designation) 








(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 


April 13.1935 






A 


I last saw h.4n....alive on... fore... 


_to have occurred on the date stated above, at(2..3.0.Am. 


The principal cause cf death and related causes of i t 
onset were as follows: z uetime e : 





20 Was disease or injury in OS 


If so, socio )--¢y-9 or Sa OO I a enamine nee ae 


(Signed) 





22 NAME OF ; a 
UNDERTAKER .... EL COAT Ho WAL Gc cscs ssssesccccscccsesscesscscssnnee 


ADDRESS..... 4.47..binthron..St.. 


Received and filed.................-ssssseceeeesseeee APR’ 16°1935 Eeavticasepott 19s 


rr eee tier rir rrrrrrrirrrr rr errr i irs 


A TRUE COPY, ATTEST: 





a= 


° i > Bees Gk atc axarevics (eave ious aakgegees at 
os a STANDARD ey 
$ a WINTHROP une CERTIFICATE OF DEATH Ragletered No........0..00.8 
uv 8 i (If death occurred in a hospital instituti 
-— eath o ospital or institution, 
3 a No. cae ; SBELLEVUE TERRACE ceecencccseccssccssconscensrses ye pecneerere re Ward give its NAME instead of street and number { 
gz (If U. S. 
n 0 RR SG GR ok eT: a War Veteran, 
4 (If deceased is 2 married, widowed or divorced woman, give also maiden name.) SMM WOM) 5507 -) nonce cvaxveckrelveags cobain 
3) (a) Residence. No.....9 Bellwe Terrace oi ete eee ee Sts, oe IVY AVN 22 co50< cu ccoasee coat Vacesseevae ete vetemcarkiths oo . 
z i 
z 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been pines up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”” “‘factory,"” ‘‘mill,” etc. State the particular 
eens of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. : 


engineers by stating 
the full Oeagtottte titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic, *-but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseasos, 


Example 


—_—_—_—_____ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arterioscl 


Chronic interstitial 


Cerebral hemorrhage 








I 





hritis Ig2r 


Y 5, 1927 




















Contributory causes of importance not related to 
principal cause: 
















In a group of causes containing the principal cause and telated 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the Principal cause may appear In either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 


the board of health, or its eyent appointed to issue such ermits, 
or if there is no such board, froin th whe 

person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave ar tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


or its agent aforesaid or from the clerk of the town where the body 


not Previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 


moval; provided, that such body shall be returned to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder, If the death certificate contains a recital, as re- 


certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or Cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Es 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gex. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in. the 
place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 











appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a Person appointed to have the care of the ceine- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: > 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ¢ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, bet also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





















N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


Every item 
should state 


PHYSICIANS 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
ified. 


it may be properly class 
tructions and extracts from the laws on back of certificate. 


terms, so that 


in 
ins 


See 


information should be carefully supplied. 
tant. 


CAUSE OF DEATH in pla 


is very impor 


Py 
g 
> 


No. 9321-a 


100m-9-'33. 


The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent 

STANDARD 84 
CERTIFICATE OF DEATH Registered No................. RL 





oe WINE RTOD 


(City or Town) (If death aj 1 fialior2 
eath occurred in a hospital or institution, 
No. 49 Circuit Road SE git spares catencesass Ward { give its NAME instead of street and number) 


Prereereer rrr eretrrtrrririrrerrrr ire rire rite r 


PLACE OF 


3 FULL NAME... A¥S...Joe.. LAG BO THOR) TASTE oo cccccccccccccccscssccsesssessssessee {Wer Tele 


(If deceased is a married, widowed or divorced woman, give also maiden name.) opecify, WAR) cass:oscecavschseosseciveesasttraee 


(a) Residence. No........49... Gi renit..Roead. tae tia ie RL a Sy ey ie a Warde Fe ees disso aR tot tts oe 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death acongies 5 yrs. 10 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 





MEDICAL CERTIFICATE OF DEATH 


[ip CARA Rls cooks Me oe } $2) 8 ee 


(Month) Gh i ae necusseuneess 
19 1 HEREBY CERTIFY, That attended deceased from 


SB Bet 3. be Glonrneanney GMa ae 2 ( Ps a 


I last saw h=-2.... ALIVE OMesvesseessnssesedenughe rt EE , 19.5....., death is said 


to have occurred on the date stated above, at....{0.4..........m. 
The principal cause of death and related causes of importance in order of 


onset were as follows: Date of Onset 





PERSONAL AND STATISTICAL PARTICULARS 


3 SEX 4 COLOR OR RACE | © SINGLE Korite tie work) 
Femal White WibowED | Widowed 


or DIVORCED 
5a If merried, widowed, or a:vorced 
UNITRIN RIN eee sco cays is atsvatitoacaesuckeicos eahaccarsve coavucesevesueséeoetansvadbedtviveechbdpasinanasuavb sete 


ne of wife in full) 
(or) WIFE ef ........ 7A. OT ZS... Ke.... ‘tu Gx. Pi) oe 2 
niu 


6 IF STILLBORN, enter that fact here. 
7 


AGE....... 9a BU Rsssc Ate:  entite 26. Days 


8 Trade, profession, or particular 


kind of work done, as spimmer, HOUS@WOrK 


amare NN LL RETIRIE TOLLE ba ator c gas ésankases this snudamannsovnciovanendUtexsvvsccubestsahneivesacveyedsvouedai 
9 Industry or business in which 


work was done, asaik mil Own Home 
MM Umpata ee Pim oP Gro he cee each eonay sata aces naciceotaccusretetavesssnccivasebossvasseossovaimanuducebacecsiers 


10 Date deceased last worked at 11 Total time (years) 


this occupation (month agp ril . 193 Spent inthis 6D 


CC ee Se ene “tata Jes CUD AON sersetcavsersuers ots 


12 BIRTHPLACE (City)... outhampton NN Re aD: 
__Gistecrcountty) New Brunswick 
13 NAME OF 

FATHER Thomas C. Atherton 


14 BIRTHPLACE OF 
pM RARE CAL ir ace ie ar uo Broach aniseed ganas ti Mato seh wy ab case saxeyeserceuscesvdwsrexecattuieess 


(State or country) N ow Brunswi ck 


15 MAIDEN NAME 
OF MOTHER SuSann#@h Heustis 


16 BIRTHPLACE OF 
DN REN Eats (CMU Yes set ate stoe ssa cat- oC Tanna dea aetaay oR arcs nbn cnanceahevcee<pedgoxtvsesé ace ebsaeinedsensd 


(State or country) N ew Brunswi ek 




































If less than 1 day 




















OCCUPATION 























Name of operation.............. STrscerereeneh rovacadsncesdqackotncrancaseet 
What test confirmed diagnosis?........... 
20 Was disease or injury in any way related to occupation of deceased? ... hm AZ..... 
SE SO GEO) cs cpcB eceretenacannepceucerdadsbeenass S 
(Signed) ..... Di ee We 
(Address)...... 4 


21 PLACE OF BURIAL 








PARENTS 































CREMATION OR REMOVAL.............. ie nee a a oa 
17 a emete’ 
Informant... LAtrdara..e.MeFadden ...... DATE OF HURIALA DIRE de ic Wig 8 Se nade ee est 
(Address) ¥4 324.44 is ade hrop Mag 
= 2 Me aker Charles..R...Bennison... 





Po appress. WARMED. MA SG enecrenntmimnenndion 








1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
8 
5 


(Dateff Issue of Pe 


(Registrar) 

















— ee eee’ Mandard Certiticate of Death 


occupation.—Precise statement of occupation is 
very ry, Mp So that the relative healthfulness of various Pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home. 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
Jamily, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ““worker,’’ “‘operative,"’ etc, Find out the Parti- 
cular kind of work done and return that, as Spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ “‘mill,”” ete, State the Particular 
a of store, factory, mill, ete., as grocery Store, soap factory, colton 
mill, etc, 


carefully the different kinds of engineers by stating 
the full descr titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. 
use the word ““mechanie,” but give the exact occupation, as carpenter, 
deinter, machinist, etc. Distinguish Carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
Causing death. As Telated causes, name earlier morbid conditions, 
ifany, related to the Principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 


Example 


—__ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 









Arteriosclerosis ORD EERE eee a el Perea 
Chronic interstitial nephritis sdssdhssesonnstansranccisannad Cae eR eee 
Cerebral hemorrhage July 5, 1927 











Contributory causes of importance not related to 
principal cause: 




















In a group of causes containing the principal cause and related 
Causes, the causes should 
group of three causes the principal cause may appear in either first, 
second, or third position. ) 
happens to be the second cause given, 





EXTRACTS FROM THE Le OF THE . 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


furnish for Tegistration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, . 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided, i 

sufficient Teasons, his certificate Cannot be obtained eatly enough 
for the urpose, or is insufficient, a physician who is a member of the 
board ofhenith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above Provided and in the possession of the undertaker 
desiring to make such removal shall constitute a Permit for such res 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. i 

quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is sd 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Les 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and mianner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








Sec. 46, G. L. as amended. cota oS” 
RULES OF PRACTICE : 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending Physicians will certify ta such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ‘or whose physician is absent from home when the certificate of 
death is needed. iss : d 

(3) Medical Examiners will investigate and certify to all deaths 


directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


a 


ut also deaths from disease ; 


- 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as “employee,” ‘‘ worker,” ‘‘ operative,” ete. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as ‘‘store,” “‘factory,” ‘‘mill,”’ etc. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 
Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term “‘laborer” when a more precise statement of the occupation 
.can be secured. Do not use the word “‘mechanic,’’ but give the exact occupation, as carpenter, painter, machinist, etc. 
Sp aipprage between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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Date of onset Daie of onset 





The principal cause of death and related causes 


The principal cause of death and related causes 
of importance were as follows: 


of importance were as follows: 
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AGE should be stated EXACTLY. 


Information should be carefully supplied. 
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z County ______- ees CCN CET OG 9c tpl Og Uar Yee Bk: State Nassachusettse Registered No, _......... 
£ ownghip es: MIMGWTOR bese RON i eagie crrecitet nd Aches SAM ori: alt ees ca cee or 
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2. FULL NAME...Richard Elgin Wilder wee 
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£8: 8 10. Date deceased last worked at 11. Total time (years) be ; 
EW this occupation (month and spent in this ther contributory causes of importance: 
fa Cl) See ee eee oe ee occupation —__.-7_- 223 
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= E < | 14. BIRTHPLACE (city or ane « Be What test confirmed diagnosis?_____________--_-- Was there an autopsy?______ 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some eniry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report. the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,”’ ‘‘ worker,” “operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as “‘store,” “‘factory,” ‘‘mill,’’ etc. State the 
particular kind of store, factory, mill, etc., as grocery store, soap faciory, cotton miil, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 

engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
“dae Sie a between retail merchanis and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
eause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 





Example I Example If 
Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis 1915 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 Run over by street car 1 week ago 
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Cerebral hemorrhage July 5,1927|| Periionitis 3 days ago 


Date of onset 





i The principal cause of death and related causes 
of importance were as foliows: 





Other contributory causes of importance: Other contributory causes of importance: 
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PHYSICIANS should state ; 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and_ own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no eccugation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘factory,’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, ctc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Datevot outst 
of importance in order of onset were as follows: 


Arleriosclerosis 


Chronic interstitial nephritis 











Cerebral hemorrhage : July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatina 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE LAWS 
COMMONWEALTH OF MASSA 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be,¢a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of. health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common. 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thercof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have-the care of the ceme- 
tery or burial ground in which the interment is made., »-Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ‘ 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseass, 
and those of persons found dead. 

















PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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1 CERTIFICATE OF DEATH Registered No...... ok SAF 
(If death occurred in a hospital or institution, 
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to have occurred on the date stated above, a/oms m. 
The principal cause of death and related causes of Importance in order of onset 
were as follows: Date of Onset 





6 IF STILLBORN, enter that fact here. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
ee Pe NNNOMM COROT UC sansa cae, svecoese-covekad sauten aaniot-tatansusascaseash) tonne sunsncnansizasiitasassaeass 

9 Industry or business in which 
work was done, as silk mill, ; 
ieee sWNN aN REE ESa cos tcca ss cov sacncanckaaecasbcvons comme censaavaissccoietcuxchrovec te aeescrio ue conan rweagteiacs 

10 Date deceased last worked at 11 Total time (years) 


this occupation (month and spent in this Z aa 
Nad . ie. , Pa nk SO a, te 0 Scanatiol a Te Contributory causes of importance not related to principal cause: 





Bs dass cae Hours............Minutes 


IMPORTANT 








OCCUPATION 
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Statement of occupation.—Precise statement of occup: 


ation is 
very pmportant, So that the relative healthfulness of various pursuits 


can be known. Make Some entry in this section for every person 
aged 10 years or over. If 


to illness, If .the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home. For @ Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For & person who had no occupation what~ 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done, 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “*worker,’’ ‘operative, "’ etc. Find out tho Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ *‘factory,”’ ‘mill,’ etc. State the particular 
aad of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, Slationary engineer, etc, Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Causing death. As Telated causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 


Example 


The Principal cauze of death and related Causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronte interstitial nephritis ro2r 


ere errr tere eteeeeeneee Stee Ree eeee er eeeeeesoeee 








rrhage July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 












In a group of causes containing the Principal cause and related 


Siven in the order of onset, so that in a 
group of three causes the Principal cause may appear in either first, 
second, or third position, The principal cause in the above example 


happens to be the second Cause given, 
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RULES OF PRACTICE 
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persons who, though disabled by recognized disease un~ 
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(3) Medica! Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 


agents, and deaths following abortion, but als 


corting from injury or infection related to 


sudden de 
and those o 


sent from home when the certificate of 
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Exact statement of OCCUPATION 


WN 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation pricr to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘tworker,"’ ‘‘operative,"” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
St of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name otlier important diseases. 


Example 





The Principal cauzo of death and related causes Date cr ouvert 
of importance in order of onset were as follows: 









Arteriosclerosis ale Se LOLS ro 
Chronic interstitial nephritis G2 Fowl 
Cerebral hemorrhage Jul 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAW THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or rogistered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

@ No undertaker er other person shall bury or otherwise dispose 
Qa a human body in a town, or remove therefrom a human body 
hich has not been buried, until he has received a permit from 
Othe board of health, or its agent appointed to issue such permits, 
rif there is no such board, from the clerk of the town where tne 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
Tom one grave or tomb other than the receiving tomb to another in the 
ame cemetery, until he has received a permit from the board of health 

r its agent aforesaid or from the clerk of the town where the body 

Sis buried. No such permit shall be issued until there shall have been 

- delivered to such board, agent or clerk, as the case may be, a satis- 
@actory written statement containing the facts required by law to 
ebe returned and recorded, which shall be accompanied, in case of an 
@otiginal interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
ufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
g@ipoxd of health, or employed by it or by the selectmen for the purpose, 
re) hall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 

ot previously interred from one town to another within the common- 
ealth cannot be obtained early enough for the purpose, the certificate 
ep-fof death made as above provided and in the possession of the undertaker 
ee to make such removal shall constitute a permit for such re- 
oval; provided, that such body shall be returned to the town from 

Qwhich it was removed within thirty-six hours after such Temoval, unless 

Wa permit in the usual form for the removal of such body has been sooner 

Spobtained hereunder. If the death certificate contains a Tecital, as re- 

quired by section ten of chapter forty-six, that the deceased served in 
fie army, navy or marine corps of the United States in any war in 
vhich it has been engaged, such recital shall appear upon the permit. 

Phe board of health, or its agent, upon receipt of such statement and 

Weertificate, shall forthwith countersign it and transmit it to the clerk 

fof the town for registration. The person to whom the permit is so 

Osiven and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. “ae 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 

e@the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

& ...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the Cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made., »-Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized ‘disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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(Usual place of abode) — (If nonresident, give city or town and state) 
Length of residence in city or town where death ie yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 












PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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or DIVORC 










5a If married, widowed, or divorced _ 
HUSBAND of 


(or) WIFE of 







to have occurred on the date stated above, at. £9 ..m. 


The principal cause of death and related causes of Importance in order 
If less than 1 day onset were as follows: 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


or a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In Stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘ worker,’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In Stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
ere es store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 





_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g, heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the rincipal cause. nder contri- 
butory causes of importance not related to principal Cause, name 
other important diseases or injuries. 


Example 


The principal cause of death and related causes ay aa 
of importance in order of onset Date of onset 


Arteriosclerosis 


Tors 


I02T 


July 5, 1027 


Cerebral hemorrhage 


















Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom’ he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of Health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If the death certificate contains a recital 
as required by section ten of chapter forty-six, that the decease 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If Primary cause, write the word 
“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, mecrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 











a 
ON 8 
~~ 


very 


PHYSICIANS should state 
Exact statement of OCCUPATI 


ified. 


AGE should be stated EXACTLY. 


so that it may be properly class 
See instructions and extracts from the laws on back of certificate. 


pplied. 


information should be carefully su 
CAUSE OF DEATH in plain terms, 


is very important. 


100m-9-'31, 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO: 


No. 3385-f 


The Commonmeslth of Massarhusetta 
SUF FOLK OFFICE OF THE SECRETARY 
Sr ( — oso = : DIVISION OF VITAL STATISTICS (City or town making return) 
; STANDARD ea 
ee |: TT CERTIFICATE OF DEATH Registered Now.........fiiglennee 


TORR A eee ne eee eeensasseraesesenenes 
HOO Ana e eee eeeeeeeeeeeeseseeseees 





(If death occurred in a hospital or institution, 


ING: «.30-chve IQ seeeee Q RLANDO AVE « Rae inatEhdiw pbisas eas doom sna sae Boba gtoserethesicdasssiecs Ward { give its NAME instead of street and number? 


~ 
PLACE OF DEATH 


(ff U.S. 
2 FULL NAME................. cb Wh OT 8 a. a rr oe {We Veteran, 


(If deceased is 2 married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No............. TQ... ORLANDO cAVN, 9... osc. cco... SEs gt coceesfles ES: Sie ak Wee Soe eee eee ee o 


(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or, town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 


MARRIED 
MALE WHITE 


wr bivorcey — MARRIS 
5a If married, widowed, or div: 
oma... thu a = PRR kt 


BEAT ARE sen ee 


onth) (Day) (Year) 








actrees EBY CERTIFY, That | attended deceased from 





(Husband's name in full) 


40: 
6 IF STILLBORN, enter that fact here. _to have occurred on the date stated above, at.. Zz Gi, 


The principal cause of death and related causes of importance | in order of 


If less than 1 day onset were as follows: “Date of Onset 









7 
AGES osasessses 28 ce Years..... is) ae Months..2@. Days 


| 8 Trade, profession, or particular 





> kind of work done, as spinner, 7 
5 sawyer, bookkeeper, tte... SALE SMAN Fa coche ce Scere ee MEEPCeCen ERS eet 
| 9 Industry or business im which 
a work was done, as silk mill, WOOL 
= febuep teal, Wm BUC. fe: oo cneouc0.sa<cgpaspncoenssntacasiaie zd) aE err 
= 10 Date deceased last worked at 11 Total time (years) aa¥nnbnbb ons snare Gus ahnsnasestnnnoannenasscaapaensannnucunpvndseesss sans iursdcesucsecouctuassungcnasanessesseesves | eoucvenasseecenceeccades 







this occupation spent in this 8 

















Ch) eee : a “ae eee occupation. ..... 
WA BIRTHPLACE, (City) c.........-.... UAT TEUVMAIN -nnnaccccscscscsssecssccscccscsessessscccnccctecseee | 
(State or country) M ASS 
13 NAME OF 
= LEWIS FRANKLIN 
14 BIRTHPLACE OF 
os RATHER (City) 2o.ccc..esccecpectectecsnomes MUR IE eR hence Ee | 
z (State or country) MASS. 
lw * 
«|15 MAIDEN NAME If so, eran) ; Z 
< OF MOTHER (Signed) .....\ LEO_U-.. Q.' Pe Ma , M.D. 
ELLE TARR O: Vere 
= 7 
16 BIRTHPLACE OF FARMINGTON (Addreg6)/.. 4 Dp gn. Nee LY... Kipp, Date Shs Ay 3° 
MOTHER (City) ...........0.0.:.. Aeon Peo oe pine OF BURIAL, LAFCCO AT 4 Lt Si 
(State or country) ME. CREMATION OR REMOVAL... V2 THROP NN IE snssae 
17 
fees Fogle. PETERSON... FRANKLIN........... pate TE 
—— ANDO_AVE » WINTHROP” Be NE OE KER RICHARD H. a WHE ys Fn 
ADDRESS. ...cccecccccccseenne WINTHROP..MASS occ ccccscce ccccceccsesensee 







Og ene Ree ope ad £ BES A A a Received and filed.............csscsesse-op- Bt hil JQ 3O pat eee, ie 


ae #5 TS DE. = 
“(Date of Issue of Pérshit) A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very =a il so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “worker,” “‘operative,"’ etc. Find out the Parti; 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap Sactory, cotton 
mill, etc. ; 

Distinguish carefully the different kinds of engineers by stating, 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word "' mechanic,” ut give the exact occupation, as carpenter, 
Dainier, Machinist, ete. Distinguish carefully between retail merchants’ 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. ; 


Example 


—_—_—_—_ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 








Arteriosclerosis ec warore 
Chronic interstitial nephritis A ro2r 
Cerebral hemorrhage July 5, 1927 





Cosenmnnsocenesesevercncacscnscsescesevedusoseccoecscesteseseceucaccccccscs - oererereerererrrrs 





Contributory causes of importance not related to 
Principal cause: 
















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


OF THE 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such i 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attending 
f death is caused by violence, the medical examiner shall 
make such certificate. Ifsucha permit for the removal of a human body, 
not previously interred from one town to another within the common 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
@ permit in the usual form forthe removal of such body ha$been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. OS 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. A 

‘ RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners wi! investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or “sco thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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= (County) (City or town making return) 
a ee, MEDICAL EXAMINER’S 253 
ee | CERTIFICATE OF DEATH Registered Now. svessssssssssee 
Fs (City or Town) ie A 4 b 
(If death occurred in a hospital or institution, 
a No.81.C.amphell Danstecacneyohesterserascnsvusssdaucecacceccssessei St, A dopiveeeacpites Ward give its NAME instead of street and number) 


2 FULL NAME. Mary. EhLen.Goldthwaite (Phillips) Tanein 88 








































(If deceased is a married, widowed or divorced woman, give also maiden name.) SDRC! WATE Yass cccsnescososncy vsscccevoscecanatenl 
(a) Residence. No. a).. UmG@ermg2s. a. Sean... foes Ward, Winthrop, lM ass ccf Me 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. moa days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE ite the word) m 
3 SEX 4 COLOR OR RACE MARRIED kent tae Ke 18 ene oF April 23, 19355 
8 . te Ww DOWED _ 36 1 3 ee ee Pe ae Pe ne 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
ao eee ee Sera an eee of the person above-named and that the CAUSE AND MANNER thereof are 
(or) WIFE of Horace... a: 0. dtnuatte Pee Se ae as follows: (If an injury was involved, state fully) 
(Husband’s name in full) Otitis media March lil 
6 IF STILLBORN, enter that fact here. aan eae ee ee Enders ngnerPercos- 16 rds wesaere Teed 
iflessthan day Pn ee ee ee 
AGE.......9Q.......Yearsh.......... Months .W......Days |... HOUFS. 00. Minutes Pieurisy with effustion-March 
8 Trade, profession, or particular Cee ttre reer ietirerirririy ever enter ir iririiiiy tr tn) Teeter TiaeT tee ty TTT TTT e Tee? Petree so) Yer 
kind of work done, as spinner, Acute cardiac aila tation? Dre 
So: | i i er, fn aa 
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13 NAME OF Manner of 
Se Stephen Phillips MEU YEN ee eateur reece annonce nce ces ancenmeana eteen cons asnanveesavanesshe deciy esisctav\ wususiee' var sab bsidesaabi cot ib tsa 7uerreoatmiat 
«| 14 BIRTHPLACE OF Nature of No 
a OMT RAISE ID (Cocoa Meta tee Vent ints Fake oaepe mates occ cs snc o arcs apetneagsAveveovseunetarverdaissengbeybry MRM I VANCE oie ssoecstcssec ae cheer a eats cn aot suet cacao cet cen ce vaven sve tilasosstepaehesuttaaceae Ho Se ensces 
= (State or country) No va Sco tia 21 Was disease or injury in any way related to occupation of deceased?................... 
o«|15 MAIDEN NAME If so, specify. Mped--E» saya Jone 8 SRS eta eR preci eereas etree ori ees 
MOTHER : ‘ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," *‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
mod of store, factory, mill, etc., as grocery store, soap Factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. o not’ 
use the word ‘‘mechanic,"’ but give the exact occupation, as ca?penter, 
painter, machinist, etc.. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. ° 


Example 


Date of onset 





The principal cause of death and. related causes 
of importance in order of onset were as follows: 









aero ‘ A ae Ree Lee 
Chronte interstitial nephritis sepckoualipsainite| isco obi 
Conny pemorrhage bint oniinanaasspaeeataly bite cae ee 


AOA AeO nena eeenreen eens sseeeesneeeneeesenaee seer senesseseesuenes soeeee seeeeee ae eeaeeseeeeeeeres | ove seveseees 









Contributory causes of importance not related to}. 
principal cause: 





eer eer eer tere ere ey steeeene beeeeenenee Perret rr err tet tettir ty 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


, of a human body in a town, 








GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


bee fa oe 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
or remove therefrom a human body 
until he has received a permit from 
) ) ent appointed to issue such parle. 
or if there is no such board, from the clerk of the town where the 
pemen died; and no undertaker or other person shall ekhume a human 
ody and remove it from a town, from one cemetery to anothor, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or sil aforesaid or from the clerk of the town where the body 
is buried. No such permit shalt be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which sha! be accompanied, in case of an 
original interment, by a Satisfactory’ certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate carinot be obtained early enough 
for the purpose, or is insufficient, a physiciafti who is a mémber of the 
board of health, or employed by it or by the selectmen for the purpose, 


which has not been buried, 
the board of health, or its a 


| shall upon application make-the certificate required of the attending 


_ of death made as above 


} 
, 
t 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not "clap interred, from one town to another within the common~ 
wealth cannot be obtained early enough for the purpose, the certificate 
lez provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
pe and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. i 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 


.by violence... .Gen. Laws, Chap. 38, Sec. 6. 


’ 


...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human. body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
See. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certifysto such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians wil certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or Bueans), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 








» and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been ere up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ *'factory,’’ ‘‘mill,’’ etc. State the particular 
ly of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication’ 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


4 ; Date of onsct 
of importance in order of onset were as follows: 


Arteriosclerosis 





Chronic interstitial nephritis 


stnesssoceenstone eerie eee rerrer teeter ttt tri t itt rt rit tert rer errr tee rer eee 


Cerebral hemorrhage July 9, 1027 


ro2r 


seteeeeenenecee sesoeessved 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 








GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with t the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such mits, 
or if there is no such board, from the clerk of the town where the 
penn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned-and recorded, which sha!i be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pippa, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be htirodt to the town from 
which it was removed within thirty-six hours after such removal, unless 
a perrnit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
po and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease “un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin sep oes); 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 


tructions and extracts from the laws on baclk of certificate. 
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formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very oy so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully émployed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


; 
In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. ao 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reteil merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which éauses death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the ptfincipal cause and any important complication 
of the principal cause. | Under contributory causes of importance not 
related to principal cauise, name other important diseases. 4 





Exarnple 


Seo 
The principal cause of death and related causes| Pate of onset: 


of importance in order of onset were as follows: 
Arteriosclerosis 





terstitial nephriti 


Io2r et} 


savocseusecunsecuneerseve cassevecccsscssenseteUssdbonepeesseessnseeeweessner| sensteneeecnrsesensnseeinh 





July 5, 1927 


sveseees Dertesewsernseeeseusessaneseseenesevessceeeressssecsesssesaccccesesencepencseceanseseces| sssenacnscusenaneneses sane 
sehen sennneereneceenseeeaseen: oeeeeee ae beae enna seneeneesnatesaeesnnees 


eeeaeceeteenseneeeesesnan| cesmarensecesenseneransane 


ease ee senenenessnencessensenses davasespereyeccetscntecnsecesspeuenesesseasenaneeneeesseeescauscs | stonsessaseseseanreeses: ont 


Contributory causes of importance not related to 
principal cause: % 


Prrerererrrrrrt wneeeeeeneeeeseeesspenesensserecensseesensnsusssecescsnecasssssonssepeumesosees | sansseeeanacencerssonseeee 


aeeesecsesseereeersseresenssssssesensaveesseeesesseep cscs seenesevessessse cane nacenssscacseseece | sossesassocaavecesaauceess 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘Tho principal cause in the above example 
happens to be the second cause given. 








GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, r_ the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pre died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to’ such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned ‘and recorded, which shal! be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in_lieu thereof a certificate 
as hereinafter provided. If there is no.attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the per or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not each interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained heréunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
gree and the physician certifying the cause of death shall thereafter 

urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.--—Gen. Laws, Chad. 38, Sec. 7. 1 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 





“he has received a permit so to do from the board of health or its agent 


appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to Have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 


; _ Sec. 46, G. L., (Tercentenary Edition.) - 





: RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: “ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have piven bedside care during a last 
illness from disease unrelated to any form ofinjury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neeied j . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised Und States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every perso 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘mechanic,’’ but give the exact occupation, as cerpenter, 
painter,-machinist, etc. Distinguish carefully between retail merchants 
and wholesale mercha7its. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





earule 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Chronic interstitial nephritis 


_July 5, 1927 


Cerebral hemorrhage can eikeduaticaneans 


Contributory causes of importance not related to 
principal cause: 


AO eAaneeeeeeeenenesenerveeseeess: staeeesneneseceerersseness 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A pay eaian or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent mopainted to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in caso of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the psn or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commou- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
gen and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, F } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘ worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ “factory,” ‘‘mill,"’ etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term “laborer'’ when a 
more precise statement of the pempetion can be secured. Do not 
use the word ‘‘mechanic,"" but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


¢ te of 
of importance in order of onset were as follows: Tate ot onset 


Arteriosclerosis 


Chronic interstitial nephriti 


Cerebral h 


rors 


ro92r 


peccccveccsecesssconsevsccessssenes|sescecesassersaseasoenases 


July 5, 1927 
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hage 
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Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second Cause given. 
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EXTRACTS FROM THE 
COMMONWEALTH OF M 
GOVERNING THE, 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
a ag died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed Be it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

ie shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. —Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. _ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : Y Py 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action o chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths, from disease 
resulting from injury or infection related to octypation, the 
sudden deaths of persons not disabled by recogriized disease, 
and those of persons found dead. 
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Suffolk OFFICE OF THE SECRETARY with Board of Health 
E ePrrreer er ere ( Gounty) eeeeeeeeerereccreeerecees DIVISION OF VITAL STATISTICS or its Agent. 
- Winthrop STANDARD G2 
+ aiken aa CERTIFICATE CF DEATH Registered No.............°%. ah 
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PERSONAL AND STATISTICAL PARTICULARS 


(If nonresident, give city or town and state) 


yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 
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to have occurred on the date stated above, at meee re? 4 7 


The principal cause of death and related causes cf importance in order of 
onset were as follows: 































i 70 If less than 1 day | Date of Onset 
IMPORTANT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,'’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


Date of onset 





Chronic interstitial nephr 


Cerebral hemorrhage July 5, 1927 


prerrrrrrrtrtt retire eee seeeeeeencesees ee eeeenseaeseneaseneees Preerrerrrey Aeesenceee|sececeseteeecesepeuseseoes 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
yroup of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
lappens to be the second cause given. 
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EXTRACTS FROM THE L. /OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poren died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purneas, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon app ueeiion make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not peeves. interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pone. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 












Every iter of 


D. 
PHYSICIANS should state 
Exact statement of OCCUPATION 
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See instructions and extracts from the laws on back of certificate. 
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4 The Commonwealth of Massachusetts To be filed for burial permit 
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6 IF STILLBORN, enter that fact here. 
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8 Trade, profession, or particular 


kind of work done, as spinner, House work 


The principal cause of death and related causes of fmportence in order of 
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Revised Unit& States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
eccupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
-in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’”” etc. State the particular 
ig of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


F 4 Date of onset 
of importance in order of onset were as follows: Poe 


rors 


Arteriosclerosis 


Chronic interst 


Cerebral hemorrhage 









ial nephritis ro2r 


saseeseceesenseesceseasse 


July 5, 1027 














Prrerrerrrrrrirt trite 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE ee. OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as réquired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of healt or employed by it or by the sclectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner sitet 
make such certificate. If such a permit for the removal of a human body, - 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for. such res 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal; unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such staternent and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, . 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make exarnination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; _ 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. : 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f . a 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased kad retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write honsework 
in answer to Question 8 and own home in answer to Question 9. 


For a person engaged in domestic service for wages, however, designate 42 


A 


@same cemetery, until he has received a permit from the board of health 
@or its agent aforesaid or from the clerk of the town where the body 


the occupation by the appropriate terms, as houscke ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. dp) 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” “*mill,"’ ete. 
kind of store, factory, mill, etc., as grocery store, scap factory, cotion 


mill, etc. ay 


Distinguish carefully the different kinds of enginee' 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary, engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, em) 
Distinguish carefully between retcil merchants eq 
A person who sells goods should be called a A | 


painter, machinist, etc. 
and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. x Lis 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause, Under contributory causes of importance not 
related to principal cause, name other important diseases. 


| a é 


Example 





The principal cause of death and related causes 


3 " Date of onset 
of importance in order of onset were as follows: 


lerosis IOIs 


Chronic interstitial nephritis 192r 








Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 











seve sesenesssensneeseassseneresessseapansssacnees neeeenenerseseceesecensepeseenenesessaceereve] sesee® 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


© board o 


State the particular a shall upon application make the certificate required of the attending 


As principal cause name the disease @ of the town for registration. 
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EXTRACTS FROM THE Lawl: THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 


Ayrhere same was contracted, the duration of his last illness, when last 


een alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it;from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


original interment, by a satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early ‘enough 
for the purer: or is insufficient, a physician who is a member of the 


health, or employed by it or by the selectmen for the purpose, 


physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 


4 : 5 . 
rs by stating @~»f death made as above provided and in the possession of the undertaker 
Peylesiring to make such removal shall constitute a permit for such re- 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


ee board of health, or its agent, upon receipt of such statement and 


ertificate, shall forthwith countersign it and transmit it to the clerk 
f The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. = 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 





- sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,"” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 4 


Statement of cause of death.—Cause of death means the disease, © 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease , 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication | 
of the principal cause. Under contributory causes of importance not , 
related to principal cause, name other important diseases. f 


Example 1) 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 





Cerebral hemorrhage July 5, 1927 | 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





‘ of the town for registration. 
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EXTRACTS FROM THE LZ OF THE 
COMMONWEALTH OF MA\CHIGHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, . 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
ecatOr Gud. OS OMeniehe 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. of: 3 se 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised Unit ‘States Standard Certificate of Death 





Statement of occupation.—Precise. statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘“‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘mill,’ etc. State the particular 
~ of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arleriosclerosis 


Chronic interstitial nephritis ro2r 


Ae eereneensneeearae 


July 5, 1927 


nec ceecesenaeeneetensense|cocrseesereseeeenmansensee 








Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes shouldbe given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EXTRACTS FROM THE LAG OF THE a 


COMMONWEALTH OF MAXCH!HUSETTS 
GOVERNING THE © 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
phvsician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
ziven and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec, 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground.in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very peporanh, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘Store,"’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. ee 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of doath.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


; Date of onset 
of importance in order of onset were as follows: sais = 





Arterioscler 
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Chronic énterstitial neph7 


Cerebral hemorrhage 
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Ateneo eeneeneneseneenens eae eereenewes, aA eee Henan eneneneneneneneenenennaseneee rere 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING THE , 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or. other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesiring to make such removai shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which jt waS removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 2s re- 
quired by section ten of chapter forty-six. that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed.to issue. such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chapd. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose porecien is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
arty of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, naine earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


d D Date of onset 
of importance in order of onset were as follows: 








ATCO OTER Fo. Sc vcdiveachiponnnssnee OF Beith 
Chronic interstitial nephrits en > the ein ee ee 
Cerebral hemorrhage J uly 5, 10927 











Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should he given in the order of, onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MAS—O2HUSETTS 
GOVERNING THe-! 


RETURN OF CERTIFICATES OF DEATH 


. A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
ave, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, . 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not prepiqnsly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which {t was removed within thirty-six hours after such removal, unless 
a permit.in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as Te+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

} of the town for registration. The person to whom the permit is so 

' given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. } 





No undettaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iflness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Se ; 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pores , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 4 
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PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 


The Commonwealth of Massachusetts 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or. changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘ store,'’ *‘factory,”’ “‘mill,” etc. State the particular 
—: of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Dist appieh 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause'and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


r e Date of onset 
of importance in order of onset were as follows: a : 


TOLs 


r92r 


July §, 1927 


Arteriosclerosis 


Chronic inter. 


Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 





nercnnscceceneeeeneeeeseteseeeesennan@aseeeneesgeaneeeseee 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so. thatina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





{ of the town for registration. 
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EXTRACTS FROM THE L/S OF THE 
COMMONWEALTH OF MAY SHUSETTS 
GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 


eet fog: 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of henithy or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such bedy has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any wer in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained a& to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _. : 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 








Evel leem of informa- 
PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general © 
terms as ‘‘store,"" ‘‘factory,"’ ‘‘mill,”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured, Do not 
use the word “‘:inechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, naine earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and reiated causes 


e ? Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis Sear Peeters nea 
erstitial nephritis sivart lola ee ccaelee 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 


SP HPRGE SHON Ose neEDeneOseeeseeraseeseDeDDeDeeeeeseesensseeeenesreneseceeeesasecsscscsescensconone| secsbesesseseesssneceseces 











In a group of causes containing the principal cause.and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


- SACHUSETTS 
GOVERNING | 


RETURN OF CERTIFICATES OF DEATH 


A Bhysislan or registered hospital medical officer shall forth« 
with, 


ALTH OF 





: ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death...,. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose | 
of a human body in a town, or remove therefrom a human body | 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such ermits, : 
or if there is no such board, from the clerk of the town where the | 
eee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or | 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed a it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
malice such certificate. If such a permit for the removal of a human body, 
not grevinuely interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be remnant to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

i given and the physician certifying the cause of death shail thereafter 

urnish for registration any other necessary information which can be 
; obtained as to the deceased, or as to the manner or cause of the death, 
| which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
, (Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chep. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

GQ) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend. 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 4 

(3) Medical Exarniners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yra, mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SE 4 COLOR 5 SINGLE (write the word) || 18 DATE OF 
‘ MARRIED 
te | CELE | tie pO ad ake Pe We 
or DIVORCED ; 
= tahoe } diverced g Zs 19 | HEREBY CERTIFY that I have investigated the death 
LLL ES ea See eas chile dinsen whats: 1 and that the CAUSE AND MANNER ti Hee 
SN NUM TED caren; actin ch eaceniartcancoasconcpasbasgeondcecexasece-tnaveaianssisas vetsucvvosseeocAvuledehRedecvassoasce as follows: (If an injury was involved, state fully.) 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 









7 If less than 1 day 
AGE..... Qe Nears ED ators Months...........- Daye) |) asin Hours............ Minutes 
8 Trade, profession, or particular 
z kind of work done, as spinner, Le ae aoe a ky Sa iee) |! east eae 
So rereeeerts MCMC MOINGR SEC Jin. ): hd eannanyiaesadssincoes Vand asaTups0 ssp Wvuapvovese hp ovadassasedsdedebasserar’ 
| 9 Industry or businessin which ~" /7ZD DZD | flue. (. 
= work was done, as silk mill, (9 t 
o saw mill, bank, etc. ...............-- af ae spine ~ EA SEGRE oe Pre cst ec || [RS A Ee ee A Pe Re ~<A ee ae Lees DR 
S| 10 Date deceased last worked at 11 Total time (years) 
° r 
this occupation (month and __ rf spent in this v4 tgs 
year) J 1 = h: Sel saath wd he WT occupation.. oe ere 4 POR OORHH EET HEHE O HEH ERE H HEHEHE OEE EHH EEE HEHEHE HEHEHE REESE EEE EEE EEE HEE E HEHE SESE HE EEH HERE EEE EH EE HEHEHE HED 
, 24 CTS | AS 2 app EERE tS ACRE RE Sem Ws: pte s SS 
em MeN MIEN EBT 5 Ace aoe L757, cows dna lio easewawvs duce csescesnsvesuossevseccedivoucdgddeaessowed 
(State or country) A- 





13 NAME OF : 
Mie <2 footiee Oca. 


14 BIRTHPLACE OF 
(TTT Ta ed 0 7 ie eS RR 2 20 IN WHAT CITY OR TOWN 


WAS INJURY SUSTAINED ? 0.0 -yecseescesscesnsssnssonrnrerpezcecececstnnnnnnenteentncnsnssin 
15 MAIDEN NAME v wate. mer! Ned .....4.. Pro be s 
OF MOTHER rs 


Marecoten..WZ.. HS 
aD Mone ict .. 2. SR Se St Ne 21 PLACE OF BURIAL 


(See reverse side for description for unknown person) 






(State or count 











PARENTS 








8 ‘ CREMATION OR REMOVAL’ 
ate or coun 


5 AG oTCO a2 2) 


(Address) Gacesesnecs igh) b ogeeiy is ata: sueiBurnen asaavscegavoghpucdtesagich oagegerscossarqgepmpaghfracueetttenfacnqeenc 






DATE OF BURIAL... 


A 22 NAME OF 
Z Ca UNDERTAKER ..... SALEM EAT... 


| HEREBY CERTIFY that a AMsfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


SUC AOPIAN SC OCGAMPION (Nai a Mh 2 V4 QR... 


Mi AY ioe ia of Board of Health or oth 
vr OOS BEARS HY DEPT. greneeeens (ate of yer poe a... oe ee eRe een Pete cao a castes amemnced dobevseussovcersseosdarrenaccccsats can i’ rey w Saaeaae seas as 


















ADDRESS..../...¢... 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pa or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon ae make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon ese of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to. be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upes the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form cf injury, have died without recent medical attendance or 


whose physician is absent from home when the certificate of death is 


needed. 

(3) Medi¢al Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to pees 5 rosea the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under mamner, the mode of 
its production together with the circumstances wheh these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”"* 


If disease ot injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person)......... rete spunnacio bébeceloseeusf athe usc patel. SOLE Fae ee rrr 






NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 






FOR BINDING 


7 


e -. MARGIN RESERVED rs x 
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. EveiOlitem of informa- 


AGE should be stated EXACTLY. 


tant. 


No. 3385-g¢ 


OF DEATH in plain terms, so that it may be properly classified. 


tion should be carefully supplied. 


impor 


50m-9-'31, 








The Commonwealth of Massachusetts 


= OFFICE OF THE SECRETARY BOSTON 
4 Aenea eeaeennetaeasaeeens ( County) Prerrer ir teed DIVISION OF VITAL STATISTICS Orit Ceti we tarwis auaiion eabcst seeeeeerene 
a BOSTON STANDARD 
he OSTON CERTIFICATE OF DEATH Registered No.......... 4402... 
3 gies > hd (If death occurred in a hospital instituti 
ospital or institution, 
a nee Mass..Memorial..Hospital.... | a a Se Ward } give its NAME instead of street and number) 
(if U. S. YA 
0 A RE PO ie i LL {Wer 104 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Spee gy: WAR) sisnsesdscsa<cncsicscoctecasvseqebevdas 
(a) Residence. Noo. 187. Shore... Drive. Se cane... Wand, 2c REO a 


(Usual place of abode) 
Length of residence in city or town where death occurred yrs. mos. 


3 SEX 


5a If married, widowed, or divorced 
HUSBAND of 


(or) WIFE of 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
occupation 


Sie NNR RTE CONG) ose oon ats a cheesy cee ac ep ds x vscava coc secicvabesstsacsuncas vavsbbobeuse 
(State or country) Boston 


13 NAME OF 
FATHER 


OCCUPATION 


Gdward A Greenstein 
14 BIRTHPLACE OF 


DPR CIO), 5s. cis taunts ceeatnch eee eecen ou sob cect egy gest ee teas hap Svaacs save ocsatnsenacqsdaveccbspeae 


(State or country) Russ ia 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


Pally Cohen 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 
17 





(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


© eo: Mae 6 eae ie 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That |! attended deceased from 
aeepaeenee 5:8: goes) C. dS ee 
| last saw h....Lm.alive on v-, 19..35., death is said 





to have occurred on the date stated above, at.1.45P.m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: ay ae 





Dateof onset 
Rerorn prematurity. (6. mos.) cfc 
= Contributory causes of importance not related to principal cause: | 
PESTEE ORE TALON. -1-.---tatartetaceeassnscaici annie sdnesavtaad-ecansettoapraluues DSi: Offi iccriiits. cogs 
What test confirmed diagnosis? ...............2..:.0:0c0ceeees Was there an autopsy?..m0. 
20 Was disease or injury in any way related to occupation of deceased? .................... 
WE SHU HSPN rere cass ove eae bepnnta deduct aphcenizas cle aaey AGES adpRaaitann ns chokes ebesinh atapn sapanCeastnecaseere 
(Signed). gisccceiencs..oe4 eh © ae eee ,M. D. 
NCC COS Bike ae se Boston. Date 5/6 2.19 ee, 
21 PLACE OF BURIAL, 1 
CREMATION OR REMovaL....Beth Joseph Woburn 
(Cemetery) (City or town) 
DATE OF BURIAL..0cccsccscsssee May... aS Paar ead 
22 NAME OF 
UNDERTAKER ...... ML. SEANCES KY cccccccccssessesssnsessnsnetunsuneteeee 
rece. ee ONL eats ee en 
: A x . 35 
Received and filed................ccsccce00 pavhnceasshacevamnsvesuspard 4 G35 Hor Ga ciao anterettane ence bh ia ene 


iN 


(Registrar of City or Town where deceased resided) 








SO}jrenn of informa- 
PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK—THIS IS A PERMANENT RECORD. Ev 





N. B.—WRITE PLAINLY. 


AGE should be stated EXACTLY. 


supplied. 
lain terms, so that it may be properly classified. 


tion should be carefully 
OF DEATH in p 


tant. 
No. 3385-0 


impor 


50m-9-'31. 











The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


DIVISION OF VITAL STATISTICS DATOS... errr ttt etter ee to 
(City or town making return) 






























a STANDARD 405 
> ae wer. CERTIFICATE OF DEATH Registered No... 8) ooo 

DERI R eu we 

o (If death occurred in a hospital or institution, 

a Non Were ; State’ nos pt tal Seddencneeathcteen es EES Ward give its NAME instead of street and number) 

(if U.S. 
2 FULL NAME................. “ae aaa acnve Saute MURMUR SO i ch vcs ccaeateaborransenvtscsuceas<oosvuved?caeeas © didaanbevaceup {We Veteran, 
PHARKH: atharide OMNI Oi vorced woman, give also maiden name.) SPRY WYN) «isis Soin ceeegdncesvocenaesusimerees 
a) Residence. No.............. BOSE SSG eae ey ee ne Coe Se ea Ward, ei NG ia ahi Sl er hee BO ee 
( ) (Usual place of abode) 147 Cour t Ra , i TE REOD. give city or town and state) 
Length of residence in city or town where death occurred r), yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
en DEATH oF AD A re 
or DIVORCED (M@nth (Day) (Year) 
5a If married, widowed, or divorced ; 19 I HEREBY CERTIFY, That | attended deceased from 
UU EMMRIRRNE NYG Foo 555 dans sonsvansesisacaces ®. SYMF.....28 Pf ee 
° Gig OR. i ee ha Samia | Coes | ee See Mey we a 
mn a IRee Rt a RE ee ee ea, ere ee ete [ET ARSE! SAWN o-oo MNIVB OM: cocccncscertec a ccnsstsecesseeesgee S193 =r, , Beath is 
(Husband's name in full) h +f May 9 Ke 5 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated abd¥e . ~~ p ae: m. 

(a The principal cause of death and related callsés “0 importance in order of 
re If less than 1 day onset were as follows: mslosfoaont 
5 Tease, protesion, ce one ton Ree Me rik aed pasa taut doce de caper outs anes aumauee: 5/1 5 

— m re) wor one, as | ~ be “ weer, .' oo aoe . 4 - . - - - waa - le * ree ; 
Ds a Lakteepe: cio cc, OPT. Acute cardiac dialatation 5/7/35" — 
| © industry or business in which SSCA stnnvszesssennvvvvsseconnnnvassccnncnvvssconccnnssesscnnsnnvssccnrennnnassecesocanassecetonny [seeeneuneesss 
o work was done, as silk mill, errr reer ere ee Cer eee ee eee eee eee Cee ee ee eee eT eee eee eee ee ee ee eee ee eee ee ee ee eee ee eee ee Steen 
eS (TL LR EL ess fees crc bap Boca ao eS Bae IRS i aaa 
| 10 Date deceased last worked at SD DOLOD WINE NOME mmm U I rence ee ree annals texas aioe apne ecoads stave sevis¥aencecs oxaecisexeqondanbyventes sedkaBer =e epee eee ae 
this occupation (month and 5 spent in this Contributory causes of importance not related to principal cause: 
OTE) as ee RS On Re ee occupation.........-...-..--.- 
SESE ARISE SS ee a Oe Involuticn Melancholia ~~” 6/1/35 
eager eh RD GON Neca esatecahencectdvaraacscvssapceusveugusneanaeiedesascsearsegencvsdeacveavaenddecoasdasceaceass] tSeacs=ect tan 
13 NAME OF Mat SRS AUR eee a ie RESON iE tT ne ae ee 
FATHER “4 % Rees 
PRGITUR OT OO FS PALADIN acs ces tac cot stern acs oss psy ce ox cceet bncencacortcadeooptoaceceons Ee | Saane Ane ae 
14 BIRTHPLACE OF i is? .< auton 
hg ORNL) | oe saree ee aceon Pee eta cach cao ak vouyauvd Neves alesthvappassinavucieoss What test confirmed diagnogg?} - aa CRs Was there an piggsy?.......- 
z (State or country) Ne in 2 20 Was disease or injury in any way related to occupation of deceased? .................. 
re) 2 
«| 15 MAIDEN NAME BE SO RG SECT IA sos cosa c v 2s acts he Dat Aes me aay cae dayton aso ses caaw'sa Cases BEND wes Sona ese ees voudi coimetoes 
< OF MOTHER R 2 (SURI) oe opies soa ciconcearcctbcashekitinessaaastersaceitd no... 
oa 
16 BIRTHPLACE OF (Address)... Leo h.... Maletz BiSan sac cate anasctinene 
RR NRC eee mer ee cen ee Re ti an ie vccvietoveivnocecesccenusancusteuedeenmteeayeevadt 8 
_ Skagaanla an Acs OF PUR, 
Me tn ¢ Wi tirrew: aa Wh RPS 
17 Ma y...9.¢....19. i 
——— UNDERTAKER RE chard if; fate White Pas eT Ee chapasiseskspntintanaasen 
Ck ae OS ee eee 





(Registrar of City or Town where deceased resided) 
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Every item of e 


PHYSICIANS should state 
Exact statement of OCCUPATION 


, 


¥ WITH UNFADING BLACK INK—THIS IS A PERMANENT RECCO 
AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


in 


nformation should be carefully supplied. 
tant. 


CAUSE OF DEATH in pla 


is very impor 


i 
00m-9-'33. 


N. B.—WRITE PLAIN 


a 
S 
> 


No. 9321-a 


l 















The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 4! yf » 
CERTIFICATE OF DEATH Registered No......2.. TU 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 









~ 
PLACE OF DEATH 


(If U.S ‘ ’ 
eR EM PU IVE RS «cnc oshens cue Nesgh tie cL, rele dbeel trap cnc ATM sr00 Rodncaihnn tee tamet lotta Mancaseracepedprveessccsoscpipoplapsesesevoe =Ni*) War Veteran, : 
is e i specify WAR) .isssisisnassasepossnacedspcnsvpavesyiae 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death cccurred 


(If nonresident, give city or town arid state) 
How long in U. S., if of foreign birth? yrs. mos. days. 












days. 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 





















































3 SEX 4 COLOR QR RACE | 5 SINGLE ea Wes 18 DATE OF [ G 3 
coe RD TR AEE ad en Aantal Sn MT He ES.) a 
or DIVORCED (Year) 

5a If married, widowed, or divorced w 5 hat nded deceased from 

MRM NM TION Re ecco eha ace odiccaxs sdftasabeanuartyacteansgunaapaautendspeeccvastasconaqsionvianuszetsosecet (MGsisvesesaveseasse4 

(Give maiden name of wife in full) [ 2. FJ 










MRCS Na cca cnte 2 isus op ccocea Waa tae ego aatcnnnsibedsh Soave in orbevenoe a teospoccap nvatiedpertesased® 


(Husband's name in full) 


| last saw h.&BeAive on 


































6 IF STILLBORN, enter that fact here. to have occurred on the date stated abow 
i If less than 1 day onset were as follows: Dale of Onset 
AGE..... MWA. Mae... MARS nosevexstress Months............ Days \\ scscacarsxo. HOUTS......00000 Minutes tMPORTART 
8 Trade, profession, or particular | 
| 


kind of work done, as spinner, 
sawyer, bookkeeper, €tC...........sses\eesgeag ho Se ML Bo WOM acrrrces Sitrcosessessssencens 


9 Industry or business in which 
work was done, as silk mill, 
Sted pend a EE MNIIES C1LCa sts sexy vaeasevsahoags bvisderatsiussesapasenseesi2s sadvapensaccssoscecavasivenassnnvensayceton> 


10 Date deceased last worked at 11 Total time (years) 
y 3 spent in this 9 , 
A AND. occupation... 


this occupation (month and 
12 BIRTHPLACE (City)...........€%.2..... ie oo (jal 1c: SA ae ie ee ig 
(State or country) 


13 NAME OF 
FATHER 







| 
| 
| 
The principal cause of death and related causes of importance in order of | 
| 
| 
. 





OCCUPATION 























14 BIRTHPLACE 0 i 
MPO RAEENE P (KOAGY)) oaskae sce aneensacesise QA oensiateroeons LEK os ain assewsacnavae A -<azsocesoenctensahexareszp> 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 










PARENTS 







16 BIRTHPLACE OF 
MURA EIEN COLD) as ct ete NR iene awh z PMN ean tone tne aosca ew oneal sce cckns ena cos emapeeeats ree 


(State or country) 

















21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. 






17 
Informant .....4..f.2¢ LAA A eed Lt oa fe pte ee DATE OF BURIAL. 
(Address) ; f 

































22 NAME OF 
UNDERTAKER “7,4 
| HEREBY CERTIFY that a satisfacto senor certificate of death was 
filed with dy (BEFORE ay Lm otra it was issued: ADDRESS Qh F. 
oo ince lice poche aay ee Sie aie | Peed and filed 


“tee of 


(Official Designation) 





—- 


Revised United @ ates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houschke :per—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,’’ ‘‘mill,'"’ etc. State the particular 
at of store, factory, mill, etc., as grocery store, scap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘“‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 








The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis 
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Chronic interstitial nephritis Io2r 
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Cerebral hemorrhage J uly 5, 1027 
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Contributory causes of importance not related to 
principal cause: 











i 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LA 
COMMONWEALTH OF MAS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
a ls died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the potaecy or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the sclectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not A Pig a interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute oe eer for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cerme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paieend); thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


4 be carefully supplied. 
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See instructions and extracts from the laws on back of certificate. 
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<q Che Commonwealth of Massachusetts To be filed for burial permit 
Suffolk == = OFFICE OF THE SECRETARY with Board of Health 
E et a cue DIVISION OF VITAL STATISTICS or its Agent. ¢\.~) 
a : STANDARD AU ¢ 
ae Wintargp ....... eta CERTIFICATE OF DEATH Registered No.w........scccsssssscsseeeeens 
ta (City or Town) 4 - = SOP 
s 86 « c (If death occurred in a hospital or institution, 
BE, WING sescastevvnesnatetbaces Sarcenk. St... apeaeeeeaee So aneaonaaeieraen BSS Baga tes clecsecisectes ..Ward give its NAME instead of street and number) 
(if U.S. 
Ns OAWVRES yf MMMONE GA hn, ROR Br ,cccccksrcslistesececceccsnmrensseescnurscesnnsenvenecpnmnecnce War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecsly WAR) vadoiesscscescoosesettorenstenrsasssens 
(a) Residence. No.......ce000 BB...SaPg Anh... Stire..cccccoone ol ae See 5 ee, eae Soe Dae BEI Toe 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 22 yrs. mos. days. How long in U. S., if of foreign birth? 63 yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS 
S SINGLE (write the word) 

8 SEX 4 COLOR OR RACE MARRIED | 
Male White or DiVorcep Married (Month) (Day) (Year 
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ey 510. FAG. LO. VBS 
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The principal cause of death and related causes of Imporiance in order of onset 
were_as follows: Date of Onset 


{(MPORTANT 


2 A ea Ayeo (3.2 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CiC..........sssse-sseeeeeestesoers 

© Industryorbusinessin which $= _ . ——_—isi—C*(C(C(C(C(C# CU If wnnnenencnscnncnnnrncnsnsncccenccnnnncrnbenssnscnensnsnrenssnnsssencegsscrarenessnsseccena|i cusssonseerenees 
work was done, as silk mill, 
irr tamietle Hem vikc STs cesarean ieacenta ances eae ees ics puss snug sav snusssthiesocttteossoessous 

10 Date deceased last worked at 11 Total time (years) 


this occ month and spent in this E ae 
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15 MAIDEN NAME Maiden Nabe 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ “mill,”’ etc. State the particular 
=o of ‘store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Bde} a] 


| tenses eneennnnes eaeeeeenne 


To2r 





Contributory causes of importance not related to 
Principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third positicn.’ The principal cause in the above example 
happens to be the second cause given, 





ASSACHUSETTS 





ALTH OF 
GOVERNING. 


RETURN OF CERTIFIC 
a Fd Set oar or registered hospital medical officer shall forth- 


Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a@ permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
petzon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal! be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmien for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not “ideale aes interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body ‘shall be returned to the town frora 
which it was removed within thirty-six hours after such removal, unless 
a perrait in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the arniy, navy or marine corps of the United States in any war in 
which it has been engaged, such recital Shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is co 
ps and the physician Sori yane the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require, — Chap. 114, Sec. 45, G. bo 
(Tercentenary Editioz.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 


ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chad. 114, 
Sec. 46, G. L., (Lercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. ; 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Mecical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or iafection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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& The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 







Every item of 


PHYSICIANS should state 


2 FULL NA 


all: 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


CERTIFICATE OF DEATH 


days. 








(write the word) 





Exact statement of OCCUPATION 


Bi itt 


Sa If married, widowed, or divorced 








(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 


th 
AGE...... er ae Years... Months 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 








If less than 1 day 











11 Total time (years) 


AGE should be stated EXACTLY. 


10 Date deceased last worked at 
this occupation (month and 


OCCUPATION 






12 BIRTHPLACE (City) 
(State or country) 











14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


A 
15 MAIDEN NAMB 


16 BIRTHPLACE OF 
MOTHER (City) 


tructions and extracts from the laws on back of certificate. 
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(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 





(if nonresident, give city or town 
How long in U. S., if of foreign birth? 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 
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Revised Unity States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke :per—private 
family, cook—hotel, etc. For a person who had no occudation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use cf such general 
terms as ‘‘store,"’ ‘‘factory,”’ “‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, scap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
sclesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Examples 





The principal causes of death and related causes 


E : Bate of t 
of importance in order of onset were as follows: pect 


Arteriosclerosis rors 


Chronic interstitial nephritis ro2r 


eneeeeeeceseececesserscesersnsesces Ata eeeeaneeeeeeeaseneebenenensssnansenagssenenbsnensenesennen|seeenesesaresneneeeneseees 


Cerebral hemorrhage July §, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MAMASHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person wnom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
ele died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be maurted. to the town from 
which 1f was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thotigh disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : is 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paisoneh, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ ‘‘operative,”” etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the terra ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
malated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Data ohouset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF My. ¢ACHUSETTS 
GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- _ 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the teceiving tomb to another in the 
Same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case my be, a Satis- 
factory written statement containing the facts reared by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by iaw. or in lieu thereof a certificate 
as hereinafter provided. 11 there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnges; or is ins.tfficient, a phvsician who is a member of the 
board of health, or employed oy it or by the selectmen for the purpose, 
shall upon application malze the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a Permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, cack recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical! (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden Menthe of persons not disabled by recognized disease, 
and those of persons found dead. 

















The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke "per—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
<P of store, factory, mill, ctc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, slalionary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact bccupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, fame earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


2 Date of t 
of importance in order of onset were as follows: ae onae 


Arteriosclerosis 


SUD POOTORASUPOEREROUES AS eeebeseenecucodesnasesesesonsEGaCebBenscanesavccecnessonscaggessoscvaces| 


Chronic interstitial nephritis ro2r 


Aenean eeneneseseesenes oeeeeaeeaacevacqnascneuasenscssssonsoasssassemensssnscecsseces|sasseesescegencrsnseacunas 


Cerebral he h J uly 5, 1927 
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Contributory causes of importance not telated to 
principal cause: ! 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


- EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MAS. 2 SHUSETTS 
GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
ermits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case miay be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained earl enough 
for the pumnors, or is insufficient, a physician who is a menihee of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously ‘interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1¢ was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by-section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ta. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report.the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
Jamily, cook—hotel, etc. For a person who had no occuzation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ ‘‘worker,'’ ‘operative,’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘‘factory,”’ ‘‘mill,” etc. State the particular 
eye of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stalioncry engineer, etc. Avoid the term ‘‘laborer'’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F " Date of t 
of importance in order of onset were as follows: ee oe 





Arteriosclerosis 


SOO Aten eneeneee sien starenenasensasertenenesenees. A ARAAnOA Seana eeeneneensnasseenssnseseresenes | s 


July 5, 1927 


Hnee eae peneeneneeeeereseaees AAnWA Aenea neueeeneeaeacsssanenessensaseneessenessereseners|cucssnnene ateeeeee eerterrrs 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘he principal cause in the above example 
happens to be the second cause given. 








EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASYS SHUSETTS 
GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow » or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the prenore. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 3 ae 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shali make examination upon the view of 
the dead bedies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. »- Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or paren, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 














Every item of 


PHYSICIANS should state 7 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Vhave occurred on the date stated above, at................ m. 
The principal cause of death and related causes of importance in order of onset 
were as follows: Date of Onset 
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OCCUPATION 













12 BIRTHPLACE (City) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. i 
on account of the disease causin 
to illness, retired from business, report the 
gainfully employed 
at home. For a woman whose 
only occupation was that of home housework, write housework 
io 2 home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation whate- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ **worker,’’ “operative,” etc, Find out the Parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ““mill,"’ etc. State the particular 
mene of store, factory, mill, etc., as grocery Store, socp factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, siationary engineer, etc. Avoid the term “‘laborer’”’ when a 
More precise statement of the occupation can be secured, Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal Cause. Under contributory causes of importance not 
related t to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 
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Cerebral hemorrhage 
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where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 


potpon died; and no undertaker or other Person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 


delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement i 

be returned and recorded, which shall be accompanied, in case of an 
r t . Satisfactory certificate of the attending 
Physician, if any, as Tequired by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 


not previously Interred, from one town to another within the common- 


of death made as above Provided and in the Possession of the undertaker 
desiring to make such removal Shall constitute a Permit for such re- 


of the town for registration, ‘The person to whom the permit is so 


: which the clerk or Tegistrar may require, — Ckap. 114, Sec. 45,G. L., 
1 (7 ercentenary Edition.) 


ce, if known; 
© and manner 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the Commonwealth until 


tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 











principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 


In a group of causes containing the 


agents, and deaths following abortion, 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
femsly, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “‘mill,”’ etc. State the particular 
rea of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the:disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


3 "3 Date of t 
of importance in order of onset were as follows: are on SNe 








Artertosclerosis satel ar eae 
Chronic interstitial nephritis ~~ a Se 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





—— OO ————————— a Ee af 
EXTRACTS FROM TH WS OF THE 
COMMONWEALTH OF SSACHUSETTS 


GOVERNING THE 


attended during 
at the request of an undertaker or other 
any member of the family of the deceased, 
( standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 


‘ person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
; until he has received a permit from 
or 1ts agent appointed to issue such ermits, 
; from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Sept bye or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the’certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Te 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very np oma so that the relative healthfulness of various pursuits 
Can be known. Make some entry in this section for every person 
aged i0yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—priveie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 


_terms as “‘store,"’ “‘factory,"’’ ‘‘mill,"’ etc. State the particular 
<Ty of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term-‘‘laborer’’ when a 
More precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other ithportant diseases. 


Example 





The principal cause of death and related causes 


* Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


erstitial nephritis 1921 


Jul: 





at abeaseestevsascseccncsseacesaseshecsscessosons 


errerrrrrtrrretr ttre eee 


seeeneseceenesenees| suseenendeenteceseeserecre 
meeeeeeeeeeaeeeneeeneeessneesenesenteseatanmesthbesssnesssateuseesenseeeeeeas, 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM TH WS OF THE 
COMMONWEALTH OF SSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Rien, eal es by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


‘delivered to such board, agent or clerk, as the case may be, a satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make‘such removal shall constitute a permit for such re« 
moval; provided, that sucit body shall be returned=to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
ziven and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be’ 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap, 48, Acts of 1927 and Ghap. 414, Acts of 1931. 

Medical examiners shall make examination-upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with.the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do‘from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 


4 RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without:recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : f 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. i 
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Statement of occupation.—Precise statement of occupation is 
very eecor! so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as ci school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
=a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


>? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis See Nah a RE EERE, ee ie Teele 
Chromic interstitial mepnritis a sssuussssssesssssssccseseeee|soseeeesi ed ccsenene 
Cerebral hemorrhage Jul 27 





saveesvseseeeescweneeeneeseeseesawensessnseseeesseases| seseeseeedestseunnenseseee 


Contributory causes of importance not related to 
principal cause: 


am eccnsccsneseerssteseencensasssncssasesecsecsaseneeceseebarsseescensaceseeasavacspanasesassuanns | saseneuenesscaasssnausens 








ae ssneueeesenseesersenees eaeeeecsecee eaeseenes 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM or WR sce OF THE 
COMMONWEALTH OF SSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his-death.... 
Gen. Laws, Chap. 46, Sec. 9. <4 

-No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


~ same cemetery, until he has received a permit from the board of health 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it.was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re= 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ele shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G: L. as amended. : 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
peinter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


? Date of onset 
of importance in order of onset were as follows: nd 


Arteriosclerosis ORE Liosescssti ciao Oo da eT howe 
Chronic interstitial nephritis “EPH err GA HARP Be Gers Ptr 
Cerebral hemorrhage July 5, 1027 


AeA APA ERP AERA eeAR Ae RAHAae eR Sues aneeenensnenessussenassansesenscrsnseeepanersesssnsenaneeeennas | stneeee so eeeereseesresesees 


Contributory causes of importance not related to 
principal cause: 


see sneeseneneeeenessesereneeessnseeenesanenceneseesespeeseeeesenseesapeasensesscunsentessaspuss| seseseeseeansneasesenseens 











PPrrerettiittt ti ititiett eee seeree Rttececeuerenrsscese saeeencerssecsesvacsensevesce| esses 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM TH AWS OF THE 
COMMONWEALTH OF SSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a'‘certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of hentth, or employed by it or by the selectmen for the'purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical etanthderahatl 
make such certificate. If such a permit for the removal of a human body, 
not pramieuely interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for: such res 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re= 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the ‘permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information’which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do: from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE ‘ 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ~ : gc 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poleeys) thermal, or electrical 
agents, and deaths following abortion, 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, ‘ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘*worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"” ‘‘factory,’’ ‘‘mill,"" etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier,” 


painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


1 ? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Chronic interstitial nephritis 102r 


July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of ofset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS. FROM THERES OF THE 
COMMONWEALTH OF SACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any’ member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town wh ze the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in tha possessjon of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours aftersuch removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,...Chap. 114, 
Sec. 46, G. L. as amended... — . 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, hie also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS CF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
reas or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the | fry or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
\keleae physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners wil! investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or eta thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ; 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered. as a surgical anesthetic.” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under mamner, indicate the 
circumstances leading to medico-legalinquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





. 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 






Every item of 


PHYSICIANS should state 






NENT RECOR 


LY. 
Exact statement of OCCUPATION 


s and extracts from the laws on back of certificate. 


a 


* 


. 
a 


34S A PERM 
AGE should be stated EXA 


terms, so that it may be properly classified. 


NITH UNFADING BLACK INK—THIS 41S 


ng 

2 

A 

228 

bss 

ged 

gas 
Re 
En 


ula be 
CAUSE OF DEATH 
tant. 


is very impor 


information sho 


N. B.—WRITE PLAINL 


301 


No. 3385-f 


100m-9-'31. 


— 









No. Wi thery 


2 FULL rane AL 4 





~ 
PLACE OF DEATH 


(a) Residence. No......../... 0.0... TATE re ooo 


(Usual place of abode) 
Length of residence in city or town where death occurred yrs. mos. 
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sawyer, bookkeeper, etc.............-.--.- 
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work was done, as silk 
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Statement of occupation.—Precise statement of occupation is 
very ong hh so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the ag ee can be secured: Do nob 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not.a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying; e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principa! cause, name other important diseases. 


Example 





The principal cause of death and related causes 


f ? te of t 
of importance in order of onset were as follows: Dats of cnse 


Arteriosclerosis rors 


Chronic interstitial nephritis I 


perrrrrrrrrrtr rt an nnseneeseneseneeesneneseusseeccenessesereuereaseussneussusates| ene er 





Cerebral hemorrhage 





decececrseccovccnccssenssesenseesccscsccvcenccesucesenecssecesoseGncsagbassesecncoveusocesecces|ssensepeagacsccasssosecens 


Contributory causes of importance not related to 
principal cause: x 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 


or ihe 
ACHUSETTS 


EATRACTS FROM Ime 
COMMONWEALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his:last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from’ 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall: make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

tle shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full'as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE ¢ 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 


ance or whose physician is absent from home when the certificate of 
death is needed, ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privale 
family, ccok—hotel, etc. For a person who had no occupation what- 
ever write sone. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
pad of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 


more precise statement of the occupation can be secured. Do not 


use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


r ? t 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


seen neeneneeneernee AO eeaeeenaenseanaeesnueeusessnnaseceasestacssassseussessessssesssseassenssens | esses eseenesersrneseeeee 





Cerebral hemorrhage 


July 5, 1027 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACT)” 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date ofjhis death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case 2f an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpede, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a Pecanee make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as iene by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. ‘The person to whom 
the permit is so given and the physician certifying the cause ot death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ! 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, poe ; 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or.indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or porane) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very oes so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,” “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


P Date of onset 
of importance in order of onset were as follows: 9 e 


rors 


r9o2T 


_ July 5, 1927 


Arteriosclerosis 


Chronic interstitial nephritis 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 
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i of the town for registration. 


EXTRACTS FROM THY”%..WS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


for the purpose, or is insufficient, a physician who is a member of the - 
P 


board of health, or employed by it or by the selectmen for the purpose, 


ermits, ; 


shall upon application make the certificate required of the Seeding : 


physician. If death is caused by violence, the medical examiner sha 

make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shdll constitute a h cstages for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ae transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be. 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 


Medical examiners shall make examination upon the view of - 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ’ > 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.:..Chap. 114, 
Sec. 46, G. L. as amended. __ 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 9 eee 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poet thermal, or electrical 
agents, and deaths following abortion, 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





ee ee 


ut also deaths from disease - 
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The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
ay om ortant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every perscn 
agedi0yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite. terms 
as “‘employee,”” ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mili, etc. 

Distingaish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: s 
1901s 


Arleriosclerosi. 





Chronic interstitial nephritis 





seeeeeeee 


Cerebral hemorrhage July 5, 1927 








seeeetreneenee 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


— —_—* 
EXTRACTS FROM THE Aws OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


. A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 

his last illness, at the request of an undertaker or other 

authorized person or of any member of the family of the deceased, 

furnish for registration a standard certificate of death, stating to the 

best of his knowledge and belief the name of the deceased, his supposed 
' age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos® 
of a human body in a town, 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of thé 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaket 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonef 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased Served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
' given and the physician certifying the cause of death sha!l thereaftet 

furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 2 x 

.... Fe shall in all cases certigy to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ° 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a fast 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, PA 4 Z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include mot only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polcansy: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very popartant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘‘worker,"’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,’’ “mill,” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 ; Date of onset 
ofimportance in order of onset were as follows: 


IOrs 


ro2T 


Arteriosclerosis 


Sanne en seeesassensneeseeesseneesensesnasensseseeeseee esses senterensesneracesacceseeterasseses 


Chronic interstitial nephritis 


Cerebral h h 











Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF SSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board oF health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the town from 
which 14 was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit ig so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

..._He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
ot death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. er. s - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polaris thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very co, soreanell so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged i0yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,'’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the diséase, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis CAS 8 Le eG A, IR he ea 
Chercnpbc tistarstitiad me prerete go. sanccasesosuccvecccoccusenee|ccaddboncde a enanensoe 
Cerebral hemorrhage July 5, 1927 


PPrerrrrrrerrrrrrrrrerirrrrrerriiriritrtrtrtrtrrtt titre eee eed ey 


Seerererrerrrrrrrrrrrrerrrrrrrrrirrrtrrerirr tir teert ttt teeter) 


Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the reas should be ihven ta the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM TH WS OF THE 
COMMONWEALTH OF SSACHUSETTS — 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
a poi died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. Nosuch permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the ‘attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute mp for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal,. unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or eause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are*supposed to have died. 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....fle shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | - i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. oe i E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been piven up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what+ 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. : 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as '‘employee,"’ “worker,'’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,"" etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as cavpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Chronic interstitial nephritis 


sees rrrrrrir rete ee 


Cerebral hemorrhage July 3, 1027 
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roar 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


Bageisian 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to.issue such permits, 
or if there is no such board, from the clerk of the town where the 
poss died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement crptaming the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient; a physician who is a member of the 
board of health, ot employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eo | 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder: If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine cotps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
siven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can bo 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) : 

Medical examiners shail make examination upon the view _of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. . 

Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from tho board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un~ 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or posers: thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the. occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke :per—private 
family, cook—hotel, etc. For a person who had no occujation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” ‘‘mill,"’ etc. State the particular 
lend of store, factory, mill, etc., as grocery store, soap factory, cotlon 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|~ Pate of onset 
of importance in order of onset were as follows: 
Arleriosclerosi 


Chronic interstitial nephritis 
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Cerebral he 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second Cause given. 









EXTRACTS FROM THE tens OF THE 
COMMONWEALTH OF M> -9e=.CHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
oe a died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucpaley or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon, receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or palnone, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,” ‘‘mill,'’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes 


: * Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 











1092r 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE,“ *<'S OF 


COMMONWEALTH OF I¢ ACHUSETTS 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such remoyal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chep. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought-into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER Carl Hansen 

14 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


15 MAIDEN NAME 
OF MOTHER Rogna Stanger 
16 BIRTHPLACE OF 
MOTHER (City) ............. i Lue MIRA RIES, al) IER alle alk ected? seni 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 
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Statement of occupation.—Precise statement of occupation is 
Very important, so that the relative healthfulness of various Pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Iftheoccupation had been ee up or changed 
on account of the disease comeing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—holel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,"” etc. State the particular 
iti of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
peinter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 


_ of the rincipal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases, 





Example 


—_——____., 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 


Chronic ¢ titial nephritis ro2r 


Cerebral hemorrhage July 5, 1027 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happers to be the second cause given, : 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registe?ed hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. ? 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town ace the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. ‘If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the petposs, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not prewously interred, from one town to another within the common. . 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute o-permus for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, ° 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. SOR 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the’ 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the bedy is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


: RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 F ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or powers), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 1 




















A PERMANEN 
Exact st 
certificate. 


ed EXACTLY. 


assified. 
nm back of 


properly cl 
racts from the laws o 


CK INK—THIS IS 
AGE should be stat 
it may be 


G BLA 
y supplied. 


plain terms 
See instruction 


» so that 
s and ext 


be carefull 


In 


i.VITH UNFADIN 


information should 
CAUSE OF DEATH 


°. 


is very important. 


N. B.—WRITE PLAIN 


The Ca ralth Bnticiiehes To be filed for burial permit 












raed OFFICE OF THE SECRETARY with Board of Health 
~ oz DIVISION OF VITAL STATISTICS or its Agent. 
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to have occurred on the date stated above, at.1.1.s 1. 2/ni 
The principal cause of death and related causes of Imporiance In order of onset 
were as follows: Date of Onset 


6 IF STILLBORN, enter that fact here. 


If less than 1 day 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every 
aged 10 yearsorover. If the occupation had been given up or change 
on account of the disease causin death, report the occupation prio: 
to illness. If the deceased had retired from business, report th 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman who 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what+ 
ever write none. } 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. { 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of-years the deceased followed’the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc, Find out the parti« 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ “‘mill,'’’ etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mil. . etc. , 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, minin 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"”’ when 
more precise statement of the occupation c2n be secured. Do no 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchant 
and whdlesale merchants. A person who sells goods should be called 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the diseas 
or complication which causes death, not the mode of dying, e. g., hear 
failure, asphyxia, asthenia, etc. As principal cause name the diseas' 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 4 





Example 





The principal cause of death and related causes Dain chenset 
of importance in order of onset were as follows: 


Arteriosclerosis org 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


COMMONWEALTH O SACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


pbyalsian 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


. _,No undertaker or other person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has reccived @ permit from 
the board of health, or its agent appointed to issue such mits, 
or if there is no such board, from the clerk of the town where the 
pean died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a.satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puma or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not hes interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
| given and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

Ee shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. Jo . 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify~to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any formof injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neaded ; f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—brivate 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occunation. 


In stating the occupation, avoid the use of such indefinite terms 
2s ‘‘employee,"’ ‘‘worker,"’ “operative,” etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” “‘factory,"’ ‘‘mill,"’ etc. State the particular 
snd of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ; 


Distinguish carefully the different iinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary enginecr, etc. Avoid the term “laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, ; 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Onneneneneusecaceescssenscsnceresenunesnonensssasecscebpecsnessssanessessecesenvassnecsscscscess| cgcesegseucccceratecsceece 


ro2t 


July 5, 1927 


Date of onset 








Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: : 





AO teva ease eeeeeceeeeshenees one AU Ose eenewanseeeessseesenseasses | stesseeeteoeeetensesesanes 





Schr eseneeeeenaeeneassenneeseecsseeees | seecssnetecssessneesteeeee 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given, : 





“EXTRACTS FROM TH 7 
COMMONWEALTH OF SASCHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


nh psisian 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one 


illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poyoe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. if death is caused by violence, the medical examiner shali 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1¢ was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 





the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
turnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. j 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chat. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. cs amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any a of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin sraen septicemia), 
and by the action of chemical (drugs or pine, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden doaths of persons not disabled by recognized disease, 
and those of persons found dead.: 
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The Commonwealth of Massachusetts To be filed for burial permit 









OFFICE OF THE SECRETARY % with Board of Health 
E DIVISION OF VITAL STATISTICS or its Agent. 

a STANDARD 4 “IO 
116 CERTIFICATE OF DEATH Registered No.....°-°2.%........ : 
P| (If death occurred in a hospital or institution, 
= EOE se AO A OP OE le a one ee | OD ee Ward } give its NAME instead of street and number) 

(If U.S. 
2 FULL NAME... 44. 4 EF ML EE. Cha uU Cs RE aS RCE TE War Veteran, 
GORY AMR) oo sessyccicececcoxcccctoshusaconppretenn 







(If ase’ 
(a) Residence. hg Ns 2 
(Usual place of abode) 


Length of residence in city or town where death occurred 


(If nonresident, give city or town and state) 


yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

















PERSONAL AND STATISTICAL PARTICULARS 







5 SINGLE (write the word) 
3 MARRIED " 18 DATE OF me er 
WIDOWED i, Of] DEATH... Rn err enrrieennessnneennerceesnncebeses Bsseesonenn Merle: Bow teverne 

or DIVORCED A 














5a If married, widowed, or divorced 19 Ll HEREBY CERTIFY, That! attended deceased from 


HUSBAND 
(or) WIFE 





Ji LY... Cher CEFL......|| last saw e_ alive on........ Greer... rae eee ,19. va is said 


- to have occurred on the date”stated above, at Z. a a. m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of Onset 
Sere Hours..........,Minutes IMPORTANT ~ 





(Husband’sn 
6 IF STILLBORN, enter that fact here. 





a a al ORES cs aciccznncs Months.. ...Days 








| 8 Trade, profession, or particular 
kind of work done, as spinner, ~ ae 2 fy 
Maree MAB MMICOERENT GUC sn crease osesecccaghexeocgranevacspsinaosnegAyosvennsao ten Means Secssrecisicny 4 


9 Industry or business in which 


: : : <) 
work was done, as silk mill, Ue 2 eee 
saw mill, bank, etc...................... 44% Fea ere aa seats vat as :sush> See Cerone ee 

10 Date deceased last worked a a¥time (years 

this occupation (month an @spent in this 

ULC teens Dees erence eek, Aactee a bccupation.. oe ° 


12 BIRTHPLACE (City)... feopeerjsccngy oo 







OCCUPATION, 





























(State or country) 2 Cg 
13 NAME OF : 
FATHER (~~, () 4 
S/ V} a ; Name of operation.......... 5 a Rk. ene Date off... tee 
w| 14 PEL ACE OF aa 4) mes 2 Pe. ee =——sSt*s*ststs«sdt'_ What test confirmed diagnosis?..... y Ste ..Was there an autopsy?. ae 
- oe, e 
z (State or country) Ste Co 20 Was disease or injury in any way related to occupation of deceased? 
= y/ fE/so. specify. 2622 cicadas 
=|15 mune AKAM Mh Sen | ee” Reo 
16 BIRTHPLACE OF /} VW (Address).. of Oe Fret “cree OR! / 7 Date... Z CAS: 73. rere 
Tint) Rt ose) a A ee ce AOR UE cE ae / / 
spends ‘ (7 « 21 PLACE OF BURIAL, inl £ SZ, Py 27 6 
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DATE OF BURIAL... WAAL... ‘ eee, 
»Y 
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UNDERTAKER 4 fx 


| HEREBY CERTIFY, that a satjsfactory standard certificate of death was 
BEFQRE the,bufial “Arapsit permit was issued: ADDRESS... oS. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ah of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


y * Date of t 
of importance in order of onset were as follows: pane OMeS 


Arterlasclerosis Ae aR SY Rete Rae Bl | Bae Sec 
ete mania oe ee ae i 
Cerebral hemorrhage July 5, 1027 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in. the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


evised Unigg9 States Standard Certificate of Death 





EXTRACTS FROM THE Le [ 
COMMONWEALTH OF —ACHUSETTS 
GOVERNING THE ’ 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during: 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent aeons to issue such permits, 
or if there is no such board, from the clerk. of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Peaploalced or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. } 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD : 
1 CERTIFICATE OF DEATH Registered No............ Lash. 
i (If death occurred in a hospital or institution, 
Conuats eee cee aed a tL ae aueeB etonceserasuis subesecenseoghesieneadncausdgimnnccd SS) 3) Bee ee nein TE Se | { give its NAME instead of street and number) 
d ; (If U.S. 
MINN AMES 11h, MORON AID sa a eect NOPD cllte nnn ccs MUMS chansons ct csnsssnneacsovnsocsenhpassscnsecdqens War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) STOCHY(P0 AN) ess esaccecascessvessssynestact oepadeien 
(a) Residence. No.......... Pei AV ee Sheu. Ward hiseh Seta artessdcatactcancntem ease aed 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long ia U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF Bg i 
(Month) (ay) 





WIDOWED 
emale | White or DIVORCED V/V |} dGowed (Year) 


5a If married, widowed, or divorced 
RM MRIRMNMER ERR EPE Sec zie nu eins sar is sen eiraueh Vance cepStetanihp <sdecapanasho ta ha cachotnsenseatuaphay Adneraassaaveede 


ive,maiden name of wife in full) 
i patrrem Bogan 


6 IF STILLBORN, enter that fact here. 


ap 
AGE...::. 19 fravsavenes RSs success cave Months 


8 Trade, profession, or particular 
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saw will, bank, Ob. ncceccreceeccccsencccce sth WL secckh Od LIL EA. sccsccesesssesccessavcesssccenevccees| | S8tte stot eneereessecseccrwsccencsncncessenncncnsscccnccsecsccenssscecaccssnaasesasenscoss nesasensensenenares 


10 Date deceased last worked at 11 Total time (years) 





CERTIF That | attended deceased from 





to have occurred on the datd/stated above, at f. de... = 
The principal cause of deeth and related causes of importance in order of 


onset were as follows: Date of Onset 


{MPORTANT 









OCCUPATION 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and owm home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke :per—private 
family, cook—hotel, etc. For a person who had no occujation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ “‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,"" etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soad factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal causa name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes 


of importance in order of onset were as follows: Date'af onset 





Chronic interstitial nephritis 


anee ene ennnasenesennsseneeeneesenesstareennasenes seen eeeneneeeeeeassnnrsnnes sentenesensssraner| canseeeneens 


July 5, 1927 


r92r 


‘cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE 
COMMONWEALTH OF MA 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ees 2 or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1f was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 

which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall hae a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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EN The Commonmealth of Massarhuesrtts 


To be filed for burial permit 


SUFFOLK OFFICE OF THE SECRETARY with Board of Health 
Fe vaessenntees snebennte  Searer= g -- DIVISION OF VITAL STATISTICS or its Agent. 
2 STANDARD ADA 
SER P58. 0) CERTIFICATE OF DEATH Registered No........csisededecatneee: 
3 eae on tome (Ii death edi hospital or instituti 
eath occurred in a hospital or institution, 
a No... station Hospital, Fort. Banks. BED sccce (lA Ward give its NAME instead of street and number) 


(If U.S. ff 


Bruen wame..WALPER Fe TUCAS oo eemmmmmryrnmnmnnpnnnnnnn {Wari yf [/ / 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify tonne Moth th =e 
(a) Residence. NoSt@sHospe Ft Banks, Masse Sty sn nT be 1 ee Pee Bees BY 






PERSONAL AND STATISTICAL PARTICULARS 





8 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
J MARRIED 2 
Male White WIDOWED Widowed 
or DIVORCED 






Sa If merried, widowed, or divorced 


6 IF STILLBORN, enter that fact here. 






uf 
AGE....... 70 favors SV Far [Ss cccscvesocnes 


8 Trade, profession, or particular 


kindof work done, as wimer, Retired Soldier... 


9 Industry or business in a 
work was big as 
saw mill, bank, €tC.........-.:-.0ss000 ree 
10 Date deceased last worked at 
this occ’ ( -_ 
year) 


11 Total time ee 


Seat In te ae ae 


Sanpation: nee 
SPER NN COD ae cn oe aa nas Saoc nn es otscasaphccsstesancasdazencnaccossttunpsoeeoteoinaseroal 
(State or country) 
13 NAME OF 
FATHER U y 
14 BIRTHPLACE OF 
FATHER (City) 


(State or country) Unknown pel 


15 MAIDEN NAME 
a Unknown 


OCCUPATION 






















ae neaseeeneeseaneceneseessaerauccsenencencavensessesessesseacsesssessssonsesensersasessseseooeeseses! 


F MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


PARENTS 





17 Relation, if any 
Informant .. Registrars. Sta. Boaps. (0. nane...... 
(Address) 


“ Ben 


a: rh CERTIFY that a satisfactory standard certificate of death was 
e BEFOR burial pt transit permit was issued: 






a mos. 20 days. How long in U. S., if of foreign birth? 










(If nonresident, give city or town and state) 


yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
“5 0 i ce Ee Pi ro + Sle, ee ae 935. 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That | attended deceased from 
ey ROY, Bannan cana Goeneg 18... 10... PUIB.. BB... secs. 1 
last saw h...AMD....allve on...S VIGO. occ ccccecccssueeonee ,19.3.5.., death Is sald 


to have occurred on the date stated above, at.7.s:45Am. 
The principal cause of death and related causes of importance in order of onset 
were as follows: “Date of Onset 







Le. Myocarditis.s..chronic.s..severe.s....jover..2yxs 
 RaAPbOr i ome lerosis.s...CeMOT ah Zd sg. cccccce. 
ee eee ee ee et... ie eee Saleen 6/23... 
39 Myocardial feilure 4... 6/88/35 
Pit is causes Of importance not related to principal cause: 
Name of operation.............:-secsessee0s i | er Date’ Gf.:..:4008 mat 5 re 
What test confirmed diagnosis?....TLOME..........0.0.....-- Was there an autepsy?.....1LO 
20 Was disease or injury in y=, plated tonoceupatio fe pcéased? | ee 
If so, specify........ NO... GA iar 
MSTRNIG DY « cs-decn tt dep ce cs conne see ReR EN otec Rp sginae Att dpases THOR 
(Address) .2.0&. “Hoop Et Bani: KS. S slaste ,Jemenis, 1935 
21 PLACE OF BUR FA Sf . 
CREMATION Of SEMOVAL LCA... same | if. UL, “i. 
Conse y (City or town) _ —= 
DATE OF BURIAL gd. Ae LS Os ha ee 193. 


22 NAME OF 


UNDERTAKER... tae Ia ye sponser BLULLELVD orcerrre 


Ss 





aged 10 years or over. If the occupation had been piven up or ch 


may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as houscheeper—pyivate 
family, cook—hotel, etc, For a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation, 
11,—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker, ’’ “operative,” etc, Find out the Parti- 
cular kind of work done and return that, as Sdinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ *‘factory,”” “‘mill,"’ etc. State the particular 
Sad of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term “laborer” when a 


use the word ‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which Causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal Cause and any important complication 
of the principal cause. Under contributory causes of importance not 
relate 


Example 


The principal cause of death and related causes " Date of oncel 
of importance in order of onset were as follows: 
Arteriosclerosis Tors 


Chronic interstiti 1 nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
Principal cause: 


RPRnOnO SE ee saeseesecnsnseDCisacuscoen| venneseasncueeccece 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
&toup of three causes the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 





where same was contracted, the duration of his last illness, when last 
seen alive Oy hop ape iaician or officer and the date of his death... 
+ 46, Sec. 9, 

No undertakor or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its ageas appainted to issue such permits, 
or if there is no such board, © clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 


Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provide . If there is no attending Physician, or if, for 


health, or employed 4 it or by the selectmen for the purpose, 
e 


death is caused by violence, the medica! examiner shall 
make Such certificate. If such @ permit for the Temoval of a hurnan body, 


wea 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 

moval; provided, that such body shall be Setnencit . 
which 1t was removed within thirty-six hours after such Temoval, unless | 
a permit in the usual form for the removal of such body has been sooner 

obtained hereunder, If the death certificate contains a recital, as ree 7 
Quired by section ten of chapter forty-six, that the deceased served in 
the army, Navy or marine corps of the United States in any war in 

which it has been engaged, such recital Shall appear upon the permit. 

The board of health, or its agent, upon receipt of such statement and \i 
Certificate, shall forthwith countersign it and transmit it to the clerk \ 

of the town for Tegistration. The erson to whom the permit is so 

haces and the physician certifying the cause of death shall thereafter 

urnish for registration any other necessary information which can be 

obtained as to the deceased, or as to the manner or cause of the death, 

which the clerk or registrar may require, — Ckap. 114, Sec. 45,G. L., 


«He shall in all cases certify to the town clerk or registrar in the 
Place where the .deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—Gen. Laws, Chap. 38, Sec. 7. 

——____. 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the 





is to be held, or from & person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE j 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: 

(1) Attending Physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any 





orm of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized diséase un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed : r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including eeuating septicemia) 

i i . or electrical 


sudden deaths of Persons not disabled by recognized disease, 
and those of persons found dead, 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
and extracts from the laws on back of certificate. 


; 
se] 
oo 
o 
a 
a) 
o@s¢ 
bes 
Li V9 
a” 3 
oak 
Acie 
=o 
OAs 
£53 
feo] 
ae 
£ag 
go 8 
Ob. & 
BOE 
Pe 
Ea 
om oO 
we > 
At 0 
om Cd ont 


a 
J 

8 
> 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


STANDARD 


To be filed for burial permit 
with Board of Health 
or its Agent. 


1 CERTIFICATE OF DEATH Registered Now..).6 369. 
(If death occurred in a hospital or institution, 
44 E RL. RQ. as. t Ava. Grecccccccncascnsccccsessceneneeses St PEP Ea pe eneeavayabans Ward { give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME... AW R@RAIA. FRAGA. DOR RARccccccssccsssssssnssssesstsssssseesessanesessessesessssessesssssseee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Bypecaty: WAR) 2 osnsiirctsexscashsthceeeneee 
(a) Residence. No....44.. D2. OBDBCE... AV. Bio-g.-seccesscssernesenees Bret So) See A Vc ae ee ee Sa MEE PM ce a 


(Usual place of abode) 
Length of residence in city or town where death occurred 7 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 











5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
Femie | White WIDOWED ep Widowed 
5a If married, widowed, or divorced 
HUSBAND of .............c:c0c0e00e Gi pingeusiones a sc Maepisenastenieunnaauee fe Bs tees bvidna= cebu avcctanvuscomemtaec beer stmunnapses 
ive en nam 
(ox) WIFE of .... LAL awn RaWara. “Sex aes, ee 


(Husband’ s name in full) 
6 IF STILLBORN, enter that fact here. 








If less than 1 day 





7 
| cake | Years.....d,-de--Months ..4o@...Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 




















5 sawyer, bookkeeper, CtC...........:sceseesee At..Hous 
| 9 Industry or business in which 
a. work was done, as silk mill, 
= “5 SHI) 8 ye Be Ras SR ee ne ee 9 aR 
&| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
MUSA TID av asee tars acu aks cee Woieeas Nev aescsenct Coteedastucatadesnsan OCCUPATION.....00.eecereeeereres 
12 BIRTHPLACE (City)............. BAW. TW Na eee. 2 ) eo 
(State or country) le S$ iy 
13 NAME OF 5 edt ae 
FATHER David Freeuaan 
cA 14 BIRTHPLACE OF 
= MPR EMER CR LE UT) eet eee Sate S basta as a Mincencteid SR oted'vapsinecansengapcses danesec Moda des Mavegsuse- 
= (State or country) j 
ita) 
m/15 MAIDEN NAME » * 
< OF MOTHER Desire Mack 
a 
16 BIRTHPLACE OF 
MMENE TRU SIEET )Y Ss RG oe foas eietin AN Dray ass ao sv asiecage vannkcnsetons <ovdecebsdaeaneSetemap tego tacos 
(State or country) Nov a Sco ti a 
1 > 
We Ptervrs, Fe Ee. ror Bae cet Maen 03 
(Address) 44 Prog eck Ave., Yinthro Masge 











100m-9-'33. No, 9321-a 





(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? Ji yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
DEATH sccteccs- (GB A ceive ties cons p ceed cocapsescccoscug Ma pecsspuresocales Oe ae 
onth) (Day) Year) 





19 I HEREBY CERTIFY, That ! attended deceased from 





I last saw hAA.....alive on......... ‘ 


to have occurred on the date stated above, at 124A om. 
The principal cause of death and related causes of importance in order of 
onset were as follows: 


“Date of Onset 
IMPORTANT 








Name of operation 


What test confirmed diagnosis¥Znn hee — sdaccenas Was there an anew 


20 Was disease orinjury in any way related to occupation of deceased? «0... cee 
If so, specify../... 
CSI gO): ncssncccnktetersghe oN tos ac onictess leaean aqosctusoneie suncia ttetennetensenatorpy ana cust inas 
(Address) .A44 lath 








21 PLACE OF BURIAL, 
CREMATION OR REMOVAL.. Ladgse 


emete Ab-8- peep fo or ana fy. 





DATE 0. BURIAL Wag Faby Be 
22 NAME 0 
UNDERTAKER 7 sheed- «Wiel tgs 


ADDRESSL 4:7... Wastin. MBB. 


Received and really dascaveteatehaeschavuckacetonrenestneess pes suemuovldeteWagsrtacenale ae 
» oc A Sa 
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Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be known. Make some 
aged 10 years or over. : 
on account of the disease causing death, report the occupation prior 
If the deceased had eee from business, report the 

ildren 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid.the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
‘terms as’ ‘'store,'’ *‘factory,"’ ‘mill,’ etc. State the particular 
=a, of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distingnish engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related 1 to principal cause, name other important diseases, 





Example 


—___.. 


The principal cause of death and related causes|" Date of onset 


of importance in order of onset were as follows: 








Arterioscleros Fon. SVR rie NR ree |< Ben OS SN 
Chronic interstitial nephritis pehiccastivcadl eee eee, 
Cerebral hemorrhage July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


‘ person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 

to issue such permits, 
of the town oa 


Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the 
is buried. No such permit shall be issued until there shall have been 
delivered to 


make such certificate. If sucha permit for the removal of a human body, 
not i 

Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall Constitute a permit for such re- 


which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 


obtained as to the deceased, or as to the manner or cause of the death, . 


which the clerk or registrar may require. — Chap. 114, 
as amended by Chap. 48, Acts of 1927 apd Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persans 
by violence... .Gen. Laws, Chap. 38; Sec. 6. ; 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and reésidence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38; Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 





appointed to issue such permits, such board, 

where the body is to be buried or the funeral 

is to be held, or froma person appointed to have the care of the ceme- 

or Pe ground in which the interment is made... -Chap. 114, 
ec. 46, G. L. { 


as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such ‘deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ate - es 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to iliness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ *‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
iad of store, factory, mill, etc., as grocery store, soad factory, coston 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between relai!l merchants 
and wholesale merchant§. A person who sells goods should be called a 
salesman and not a clerk. 


Staterment of cause of death.—Cause of death means the disease, 
or complication which causes death, wot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


t ‘ Daie of t 
of importance in order of onset were as follows: Bie Oh onike 
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Chronic interstitial nephritis 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A poposes or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, trom the clerk of the town where the 
pos died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the.board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement apa the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it.or by the selectmen for the purpose, 
shall upon application make the dertitcate required of the attendin 
physician. If death is caused by violence, the merical examiner shal 
make such certificate. If such a permit for the remova! of a human body, 
not prersausly, interred, from one town to another within the common 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesizing to make such removal shail constitute a permit for such re« 
moval; provided, that such body shall be meieeron: to the town from 
which it was removed within thirty-six hours after such removal, unless 
a perznit in the usual form for the removal! of such body has been sooner 
obtained hereunder, if the death certificate tains a recital, as re- 
quired by section ten of*chaptér forty-six, that the ectased served in 
the army, navy or marife corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or tts agent, upon receipt of such statement and 
certificate, shall forthwith countersign it aaa transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death sha‘l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Hf 3 
(Tercentenary Edition) 

Medical examiners shail make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., ep ‘ercentenary Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 

(3) Medical Examiners will investigate and certify to all deaths 


supposably duo to injury. These include not only deaths caused - 


and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 
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AGE should be stated EXACTLY. 


be carefully supplied. 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECO 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person-who had no occupation what~ 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ ‘‘operative,” etc. Find out the Parti- 
cular kind of work done and return that, as SDinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ “mill,” etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
bainier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal causes of death and related causes 


: ‘ ie ‘ Date of onset 
of importance in order of onset were as follows: 
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Chronic énterstitial nephritis 


senesceeeceseceeces HONE R ORAS seen en eneeenee eens eeeneeseeeeesneeesnnenee 


Io73 


AARnA PRO Oeeeeee nares eenenennnpenenennees. eeeel ace ore tereer trier ity 





aly 4. 7087 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onsct, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFIC f 


A oe or regietered hospital 
ter th 


TES OF DEATH 


medical officer shall forth- 


with, r the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 


Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a ceriificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
matce such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quiretl by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 


| (Tercentenary Edition.) 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—-Gen. Lews, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L., (Tercentenery Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - 

(3) Medical Examiners will investigate and certify to all deaths 
suppesably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If theoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement, of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arlerioscl 


Chronic interstitial nephritis r92r 
July 5, 1927 


Date of onset 








TOTS 


SiS 








Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 


Aes aneeeseneeesseeeseeaseeneneeseeeseoesssesecasseresesseeseseesseneeesaeeestsansassnssensesena| sesesgesescesecscousesers 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given, 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 





with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not Prowscney. interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. $ } 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ ; 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose pmons is absent from home when the certificate of 
death is needed. : < : i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or peer thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the’ 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “‘operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"”’ etc. State the particular 
ml of store, factory, mill, etc., as grocery store, Soap factors, cotion 
mill, etc. 


Distinguish carefully the different kinds of encinecrs by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic, "’ but give the exact occupation, as car penier, 
Painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, wot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


é z te of t 
of importance in order of onset were as follows: Date of onse 


Arteriosclerosis rorg 
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itial nephritis Io2r 
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Cerebral hemorrhage duly 5, 1027 
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Contributory causes of importance not related to 
principal cause: 





Sn 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A yea or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the narne of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpone, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute bok uomges for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Scc. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, tho 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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5a If married, widowed, or divorced 


HUSBAND of at E 19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 





If less than 1 day 





8 Trade, profession, or particular 
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sawyer, bookkeeper, Ste. Ret 

9 Industry or business in which 
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saw mill, bank 
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| .Y 3S occupation... 















; U y, 
ST yo oS S) 2.9 Ens eS So Petree rccrro er rer 
(State or country) ee YY OKA yily 7 







13 NAME OF 
FATHER 


(See reverse side for “Be ar r unknown person) 





14 BIRTHPLACE OF 
























a Z 20 IN WHAT CITY OR TOWN | 
xi eng so “cs th Dee CRP REPRE Saree Rent 549 CPE era ee FEED rcattatas nihere NTE WAS INJURY Diy mies 
= tate or country 
ib A 
| 15 MAIDEN NAME (Signed) ....... ge vente 
= OF MOTHER 047) a GROVES) 32 Seer eee ed catch een nice 
16 BIRTHPLACE OF 
; 21 PLACE OF BURIAL, 
MAM EERE (COREG ic spsedaecadiesilasavevsvtesadeiaadeesaty ERS Be rere sestenennenerneveneeseanee CREMATION OR REMOVAL .. 
(State or country) VARs 5 
V7 elo ye DATE OF BURIAL....... 
Informant ...As-< ATA. EE pba he wed CRA ERE 
fe 2 
p Address®) FO CL co iz 1 if. nate, ..\| >? UNDERTAKER 22.4 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
file me BEFORE the burial or trans d: apres... Lhse Wks 
4 OS 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration 4 standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which-he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
area or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has.not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. a death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


shows the death to have been due to disease, specify: (1) 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made. ...—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF ,PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practige: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify, to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose Pee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons);thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. : 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 


of the chest with associated hemorrhage, homicidal." ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 


associated internal injury sustained under circumstances unknown."’ 
If disease or injury was related to occupation, specify. Ifinvestigation 
Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





DESCRIPTION (for unknown person)......... 


Prrreer rr iri rt trerr tte errr rerettrirrir rrr rite 











NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the — 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 





Examiner, has first been obtained. 


General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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- (If death occurred in a hospital or institution, 
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PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE (write the word) 
4 COLOR OR RACE MARRIED 


MEDICAL CERTIFICATE OF DEATH 


ae eer Ps week A Laas 





Exact statement of OCCUPATION 
















wale ar DIVORCED (J fat) (Bay) (Year) 
3 5a _ If married, widowgd, or divorced 19, I HEREBY CERTIFY, That, attended deceased from 
5B || HUSBAND 0b nn io eee a pm | | eteq teen £0. nF Guky... Fo VFS 
NOMA 2 a: te. Me , 19-2, death ts sald 
i above, at 7-7 ZOUK My: 
The principal cause of death and related causes of Importance in order of onset 


were as follows: “Date of Onset 


; By 
AL BS: 





8S Trade, profession, or particular 
kindof work done, as spinner, 
sawyer, bookkeeper, @tC..........sssesderbeeeesers 
9 Industry or business in which 
work was done, as silk mill, 


AGE should be stated EXACTLY. 


hat it may be properly class 
See instructions and extracts from the laws on back of certificate. 


OCCUPATION 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been ees up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, Ti "a 

rs 
To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms, 
as ‘‘employee,"’ '‘ worker,"’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ “‘factory,"’ “‘mill,’’ etc. State the particular 
eee of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engincer, etc. Avoid the term “aborer"”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 


painter, machinist, etc. Distinguish carefully between veleil merchants 


and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. t 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


. t 
of importance in order of onset were as follows: Date of onse 





rorg 
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July 5, 1927 








Chronic interstit 





Cerebral hemorrhage 


SOPH ORONO Or ee On Rene ee eneneeeeseteeeeneneesy 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING T 


OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, ai ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shali exhume a human 
body and remove it from a town, fromm one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shail be returned to the town from 
Which it was removed withia thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the ei is So 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

... He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cleric of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .- Chap. 114, 
Sec. 46, G. L., Cpicantenard Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to iness. If the deceased ha i i 

occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 


Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” “mill,”” ete. State the particular 
aa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do. not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchanis 
and wholesale merchants: A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 


Example 


_ 


The principal cause of death and related causes Date of onset 


of importance in order cf onset were as follows: 
Arteriosclerosis rors 


sete eeneneneeees Ae sseneseeereesenescesaceseessecscssssesecesececese tt0er| ca eceeeeteneesereseeeseeen 












July $, 2027. 


See seen aeneeeenesseseeesscccesarsesveuseccses| csssesenaversces 









Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may apDPear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, : 





a physician or registered hospital medical officer shall forth- 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a Standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agen appointed to issue such ermits, 
or if there is no such board, to 

erson died; and no undertaker or other Person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


be returned and recorded, which shail be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as Tequired by law, or in lieu thereof a certificate 
ff there is no attending physician, or if, for 


make such certificate. If such a permit for the removal of a human body, 
not Ree tiassly, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of déath made as above provided and in the possession of the undertaker 
desiring to take such removal shall constitute a permit for such Te- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
1 If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

Ee shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may he, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un-+ 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is meadedt A , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 
CAUSE OF DEATH in plain terms, so that it ma 


ADING BLACK .INK—THIS IS A PERMANENT RECO 


See instructions and extracts from the laws on back of certificate. 
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information should be carefully supplied. 
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_to have occurred on the date ia mM, 


The principal cause of death and related cduse 
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(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 










7 ss If less than 1 day Date of Onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been apes up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,”’ etc. State the particular 
ath of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


2 : Date of 
of importance in order of onset were as follows: pin or cise 


Arteriosclerosis Tors 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MAMBACHUSETTS 
GOVERNING T 


RETURN OF CERTIFICATES OF DEATH 


ge See 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, havy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un= 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





he Commonme. on Sarachiteetth ofl To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to iliness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,"’ “‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soad factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanscal engineer, mining 
engineer, siationary engincer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’’ but give fire exact occupation, as cerpenter, 
Painter, miachinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 








Examplo 
The principal cnuse of death and related causes Nata oh ondat 
of importance in order of onset were as follows: 
Arteriosclerosis ror 
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Cerebral hemorrhage July 5, 1927 
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Contributory causea of importance not related to 
principal cause: 


AA ANOeEARO eRe ee eeeneenenee HUN AADOOAOEA ANE EU RRO ROE SHER SHOR HERRON ERE ASHERESSROGEREOSHONOREDNERY | OnsSOSEOROESEROER ORES ERED 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. «if death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Cesiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the rernoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war ia 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The (aes to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienavy Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

..._He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received 2 permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or tho funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only aa 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medica! attend- 
ance or whose Oe is absent from home when the certificate of 
death is needed, 3 " 

(3) Medical Exarainers will investigate and certify to all deaths 
suppozably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 





and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, anc deaths following abortion, bat also deaths from disease 
resulting frorm injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 






Every item of 


D. 
-PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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8 Trade, profession, or particular 
kind of work done, as spinner, 
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work was done, as silk mill, 







OCCUPATION 










emmmnsT TARPS UTR HES EGC cote des fan sdooes Paaasctncc acgseamsatedaececthcnanaveduaiaecsiesvecsacdsGnuscstanseeeccaoe4 ’ 
pee eet worked at ea ee ne ae LON| eee: at SEAM ee ET Leste 5b 
5 yi ileliah eae ses ZG 4 gv , pecupationss Tebeeemey ll Contributory ca importance not relatedto principa) cause: 
aa 
12 BIRTHPLACE (City) cccsccsesnssen 20. OF. LU oe 





(State or country) 


13 NAME OF 
FATHER 





























Wain OOPS FAC ONS: «.o-iescts cts ctaachstvaatacrysedsdtvasstpustevanstnneyed Bate \ofiv.c.2.2c-t.ce ester eeecoe 
S REN EER CSG) | oe cunh Fees dav co qecr coats aga hec fee titapacRiiecina.orcasasvacancsnnecdbescectpseteteesuproocees What test confirmed diagnosis?..............::cssescssesseeeseeeee Was there an auiopsy?............ 
z Stat _—_—$_$__$_ 
ty eee eee 20 Was disease or injury in any way related to occupation of deceased? ................0.+- 
E 15 gt Se Gareak é Keay KK If so, specify... (0 HARES Seamer re ee a SOE” Mercne emia eR Ree Bee a 
a (Signed) ....... te A Lh Coe ree ae neasunpessustennncsdpsconvecsaustensafMisecoassesns- , M.D. 
le matupiace OF = kena Fe K OGL | (Add TeS5) ee end LBP Merce hectewre, Date J/..£-19..P'3 
Stat bitael le 21 PLACE OF BURIAL, > 
‘cvedeel a Ws eee CREMATION OR REMOVAL (LBs ee Seno os Mite 
v7 ya 17 5 elation, if any emetery ity or town ss 
Informant ....<7..2 £63," KAM sce cat tain seat | 2 ise 2 _DATE OF BURIAL... GEEAKAG vreessses des FER VE 193.4 
ee Se a ae Oe ace 
| HEBEBY CERTIFY that a satisfactory standard certificate of death was “Ripa nth Poise, org epee Potter 
ifdaith-mo BEFORG the byl or ADDRESS .......4 MEE EFA sn Amine aN tee 
7 . nf | i 
33 5 ae Signa’ cata oa ore Received and filedemnennnnff prnnrenmnnnnnnaninnannnnannnnnn dQ nanan 
y ] y= - 4 77 = ME ,) . 
(Official Designation) j 3 - (Registrar) 
/ 











Statement of occupation.—Precise statement of occupation is 
very Amportent, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,'’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ ‘‘factory,’’ ‘‘miull,’’ etc. State the particular 
oat of store, factory, mill, etc., as grocery slore, soap faciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholescle merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes|“ pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis S) < 
Chronic interstitial nephritis ro2r 





Cerebral hemorrhage 


deen ee neNe acne seuensnenennneerseseseOe seen aeeeeneeennens ” 


Contributory causes of importance not related to 
principal cause: i 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ~ 


RETURN OF CERTIFICATES OF DEATH 


Bbpelcian 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 


* of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pereen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose. or is insufficient, a physician who is a member cf the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medica! examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not pee ay interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which !t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. Ii the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckep. 114, Sec. 45,G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or SB Ee is absent from home when the certificate of 
death is needed. : - 

(3) Medical Examiners will investigate and certify to all deaths 
supposally due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 


plain terms, so that it may be properly classified. 


d extracts from the laws on back of certificate. 
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AGE........ 61 tee aive RANG. .ccccnasese Months 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.............. 


9 Industry or business in which 


10 Date deceased last worked at 
this aes (month and 
CL ee a a ees 


OCCUPATION 






12 BIRTHPLACE (City)... Charlestown, ee» Hohe 


(State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


A : 3 e 

In stating the industry or business, avoid the use of such general we) 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,"" etc. State the particular 

kind of store, factory, mill, etc., as grocery store, soap factory, cottonU2 


mill, etc. 

Distinguish carefully the different kinds of engineers by stating © 
the full descriptive titles, as civil engineer, mechanical engineer, mining nie) 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not ® 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. “Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called ae, 


salesman and not a clerk. bs 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢é. g., heart 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


failure, asphyxia, asthenia, etc. As principal cause name the disease 
= 


Ww) 





A 


Example 





The principal cause of death and related causes 


e Date of t 
of importance in order of onset were as follows: re ree 


Tors 


is 1921 


Cerebral hemorrhage July 












Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 


cA trmmwiw * 


COMMONWEALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ero died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement Cape ae the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eee 
physician. ft death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as‘above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 





©) which 1t was removed within thirty-six hours after such removal, unless 


a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


eThe board of health, or its agent, upon receipt of such statement and 


certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. Ly 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 
Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 


® by violence... .Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ae , 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
cen be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ “\worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,”’ ‘‘mill,"” etc. State the particular 
aay of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Die 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importanoe not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


ic interstitial nephritis 








Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
ceuses, the causes should be given in the order of onset, so. that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


- 





EXTRACTS FROM THE 
COMMONWEALTH OF MA SACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, ‘ 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the temoval of such body has beer sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, cr as to the manner or cause of the death, 
which the cleric or registrar may reauire. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. eee! A - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school of at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privaie 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


. 
In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. 
cular kind of work done and return that, as spinner. weaver, etc. 
° 

In stating the industry or business, avoid the use of such general 
terms as: ‘“‘store,"”’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. . 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer; mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal eause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 








Example 
The principal cause of death and related causes|~ pote of onset 
of importance in order of onset were as follows: 
Arteriosclerosis eae 212.3 eee aha. alee Thdet See 
Ch ro2r 
erebral hemorrhage July §, 1927 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


Find out the parti- - 


» of the town for registration. 


EXTRACTS FROM THE;g3.VS OF THE 
COMMONWEALTH OF SACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has receivedgagpesnfit from 
the board of health, or its agent appoinged to issue“such permits, 
or if there is no such board, from the clef of. the towag where the 
person died; and no undertaker or@ther person shall exhtime a human 
body and remove it from a town, 


Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which_shall be accompanied, in case of an 
original interment, by a satisfactory .certificate of! the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the eivending 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained éarly enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. F . 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.:..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the obseryance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ee : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paeane)« thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





from one cemetery to another, of ' 
from one grave or tomb other than the receiving tomb to anotherin the © 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 





WITH UNFADING BLACK INK—THIS IS A PERMANENT REG@RD. Every item of 






CAUSE OF DEATH in plain terms, so that it may be properly classified. 
tant. 


information. should be carefully supplied. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very impactant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
ot of store, factory, mill, etc., as grocery siore, soap faclory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be Secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the cisease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal causo of death and related causes 


2 : - Date of caset 
of importance in order of onset were as follows: 


19s 


sede engeeneeene senenanen 


Arteriosclerosis 





Annee ns eeeeeeeasereateeeeseeseseetesebetbanseesameseeasenstsseresssaeenees seeeseeeseenesesnes| os 


Contributory causea of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in 4 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ALTH OF ) 3SACHUSETTS 
GOVERNING pe 


RETURN OF CERTIFICATES OF DEATH 


pial 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section ons, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a humen body, 
not previously interred, from one town to another within the common- 
ealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town irom 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
ven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any cther necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45,G. L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Lercentenary Edition.) 


RULES GF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Heaith physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend. 
ance or whose physician is absent from home when the certificate of 
death is needed, . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. | 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


terms as ‘‘store,” ‘‘factory,”’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 
Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc.- Avoid the term ‘'‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example + 


oe 


The principal cause of death and related causes|~ pate of onset 


of importance in order of onset were as follows: 






1 eects ARR aM ST Re RO A A fe SAS He 
Chronic interstitial nephritis BF i ctaisoahe okt te cast| see ee 
Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he ha$ received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puree or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; -provided, that such body shall be returned to the town from 
whichit was temoved within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2). Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. of 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement; Children not gainfully employed 
may be returned as at school'or at home. For a woman whose 
only occupation was that of home housework, write hoisework 
in answer to Question 8 and own’ home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekéeper—private 
family, cook—hotel, etc. For a person. who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in Which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ *‘worker,"’ ‘‘operative,’’ etc, Find owt the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ *‘factory,"’ ‘‘mill,'’ etc. State the particular 
a ot store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. , 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, slationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise staternent of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called'a 
salesman end not a clerk. 

Statement of case of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Exam ple 





The principal cause of death and related causes 


. Date of onset 
of importance in order of onset were as follows: . 


Arteriosclerosts 


Chronic interstitial nephritis 1921 


Cerebral hemorrhage J uly 45,1927 


IOrg 


















Contributory causes of impdrtance not related to 
principal cause: re] 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE OF THE : 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE . : 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by. the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or ether person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other persen shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
Gelivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pian: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to, the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G: L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to: have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE ‘ ‘ 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or mire by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,'’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. , 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinisi, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of irnportance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Dato of onset 





erstitial nephritis 






Perret eteretty rererriry 


July 5, 1027 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING | _ 


RETURN OF CERTIFICATES OF DEATH 


pigaicion 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, | 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his suppoeed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its a Ha ea to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent oz clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
auired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. Tne person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. Ss 

«tLe shall in all cases certify to the town clerl or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Crap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose ee is absent from home when the certificate of 
death is needed, , , ‘ F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ “‘mill,"’ etc. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchents. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. | 


Examplo 








The principal cause of death and related causes 


2 2 : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephrili. 














Contributory causes of importance not related to 
principal cause: 
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containing the principal cause and related 
causes, the causes should be given in the order of onset, so, that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


In a group of causes 
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GOVERNING , 


RETURN OF CERTIFICATES OF DEATH 


A Bhysinan 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peor died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit trom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis~- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal of a human body, 
not proroely interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician Sager dey the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45,G.1L., 
(Tercentenary Edition.) 

Medical examirers shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen,. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 








RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 


of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certity to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section. for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, aS housekeeper—privete 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘Store,"’ “factory,” “mill,” etc. State the particular 
ig of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholescle merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


1 
The principal cause of death and related causes|” Pete of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


titial nephritis 


rorg 


se cccccvaraccssvsvecencocsoess| cosseccosaassccensaeesese? 








July 5, 1927 





Cerebral hemorrhage 





epcsesecepcsnareeSacccnseceossencosevsccopsa cones suncsonsabanseneovanceceenene a | ceeeeeeeneeseeeeneenenenee 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


in either first, 


group of three causes the principal cause mey appear 
above example 


second, or third position. The principal cause in the 
happens to be the second Cause given. 


, obtained as to the deceased, or as to the 
' which the clerk or registrar may require. 








DAL MUCLIIS 





GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A ya ong or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 


pepe died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Tf such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 

‘tarnish for registration any cther necessary information which can be 
manner or cause of the death, 
— Chap. 114, Sec. 45,G. L., 





' (Tercentenary Ediizon.) 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 

oh ee Se 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any fori of injury, have died without recent medical attend- 
ance or wings phyeicien is absent from home when the certificate of 
death is needed. : ‘lh. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or de thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY with Board of Health 


DIVISION OF VITAL STATISTICS or its Agent. 


STANDARD 
CERTIFICATE OF DEATH Pee Fg 





Q& The Commonwealth of Massachusetts To be filed for burial permit ) 
| 


1 
j { (If death oceurred in a hospital or institution, 
Seaconiecareecagadn ose re Peeeerannneeesee Be greceseeeceuenseneerg Ward 1 give its NAME instead of street and number) 
(If U. S. AO 
2 FULL NAME .)...... OS LT Foon neeececeeccecesetnees War Veteran, ; 
¢ perky WEIR) icc: <cccseccccohorussenctteheesdhebaa 


(a) Residence. ‘ 
(Usual place of abode) 


Lergth of residence in city or town where death occurred S$” yt. 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? ®% yrs. mos. days. 





days. 












PERSONAL AND STATISTICAL PARTICULARS | 
5 SINGLE (write the word) 
4 COLOR OR RACE MARRIED : 18 DATE OF 
WIDOWED , 
or DIVOR@ED 














“Give maiden name of wife in full) 


















(or) WIFE of ese Ta eaemeiaite- <. Rina 
usband s name in ftll) 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at LO3OPrm. 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of Onset 





v 74 
eS | Re PRG oa once Months Days 


8 Trade, profession, or partic 
kind of work done, as spinngy§ 
sawyer, bookkeeper, etc.....@f..2 


9 Industry or business in whic 
work was done, as silk mill, 
saw mill, bank, etc.................. 


10 Date deceased last w 


nae spent in this yi 
eee EE f * Seipation ae: 










OCCUPATION 
















a 6 ; 
12 BIRTHPLACE (City). See OD 3 VCCI 2 8 | EE a ee ee ere Renee et oe rot eee 
(tate or country) We roy Vd YR i a re |) eee ee, ee See. Leh Bee 
ee ee eer een SS) Se ee oo ene Oe eT eee Pre see. 
rn Gee rig OR SNe FSS ges ei UE Fe i Miner anere cna aconeeyensee PE. 5 eee eee eee eee eee 











14 BIRTHPLACE OF ‘Name of operation... = See Pe Date of.. 
FATHER (City) ........... Lt PP ee... nee tins What tesgtonfirmed di yd ene Lae 


(State or country) 
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15 MAIDEN NAME 
OF MOTHER 


PARENTS 













16 BIRTHPLACE OF 
MOTHER (City)... “7. Lele A i? Pe Se 
1 PLACE OF BURIAL, 
+ iat ate 21 CREMATION OR REMO 





6, 
eee iG WZ, a ay 24 OF BURIAL 
, nian es PSE et Of e. ZZ gy NAME OF 

















ee = UNDERTAKER .......=2-0- 
Mpa CERTIFY that a hoa standard certificate of death ¥ eaecod : no 
iled wi xs e burial or transit permit was issued: | eee 29 - F Oe Es 
U Taree SE ) 1 Chik dasre Tonlth offother) - P..-.8..... Received and fj 1.2... hl Bla abate an 





, / 
J eee Oe Oe Ad i ee | EE (es 4 Bn Ss 
(Official Designation) (Date “2 of Permit) : s (Registrar) 





EXTRACTS FROM THE 
COMMONWEALTH OF MA CHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


at i ig = weptareron Respiinl aig officer mall forth- 
with, after the death of a person whom he has attended durin, 
Statement of occupation.—Precise statement of cccupation is his last illness, at the oes of an undertaker or alee 
very important, so that the relative healthfulness of various pursuits authorized person or of any member of the family of the deceased, 
Se ieteecorn tthe eee See eae ee See Pee pact ef hil cewisage aad belitane Uae cf tis demented, ane p oa 
: 2 r cha owle and belief the name of the deceased, his suppose 
on account of the disease causing death, report the occupation prior age, the disease of which he died, defined as required by aatinn, one, 
to illness. If the deceased had retired from business, report the where same was contracted, the duration of his last illness, when last 
ee ee shop pe a <r Ms rig a gainfully pape hn ae by Fae or officer and the date of his death.... 
may be returned as at school or a+ home. ‘or a woman whose Gen. Laws, Chap. 46, Sec. 9. 
only oy oa was ok Fg hg housework, ag se ncaa Be sac eto or other person shall yee ct oer dispose 
in answer to Question and own home in answer to Question 9. of a human body in a town, or remove therefrom a human bod 
For a person engaged in domestic service for wages, however, designate | which has not been buried, until he has received a permit front 
the occupation by the appropriate terms, as houscke ‘per—private the board of health, or its agent appointed to issue such permits, 
family, cook—hotel, etc. For a person who had no occupation what- or if there is no such board, from the clerk of the town where the 
ever write none. person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
E i : same cemetery, until he has received a permit from the hoard of health 
8.—The trade, profession, or particular kind of work done. or its agent aforesaid or from the clerk of the town where the body 
9.—The industry or business in which the work was done. is buried. No such permit shall be issued until there shall have been 
10.—The ‘ina sad Ata ear ti delivered to such board, agent or clerk, as the case may be, a satis- 
.—The month and year the deceased last worked at the occupation. factory written statement containing the facts required by law to 
11.—The number of years the deceased followed the occupation. be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
i for the pases or is insufficient, a physician who is a member of the 
es ° ene employes be it or by the pelegmas we Abe purpose, 
1g paws De gaara ‘3 4 shall upon application make the certificate required of the attending 
pens S << a be i ae y [5 al ec ret pecs physician. If death is caused by violence, the medical examiner shall 
at store, factory, mull, etc., as grocery of Y, colton A make such certificate. If sucha permit for the removal of a human body, 
mth, ClC. not prey interes preg oy he meas ner within the common- 
nae 5 . x 4 : wealth cannot be obtained early enough for the purpose, the certificate 
Distinguish carefully the different kinds of engineers by statin of death made as above provided and inthe possession of the undertaker 
the full descriptive titles, as civil engineer, mechanical engineer, minin, desizingstoumaie.cuch removal:shall constitute pret eOTRtiCl 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a nari remitted that Ba? ad Reali be ebea a | +5 the Se ters TE 
more precise statement of the occupation can be secured. Do not which ieee removed within hints Pane hin tad etien Gaucher to - ote 
use the word “mechanic,” but give the exact occupation, as carpenter B - y Ss OMe sho 


painter, mechinist, etc Distinguish carefully between retail merchants a permit in the usual form for the removal of such body has been sooner 


_ 2 obtained hereunder. If the death certificate contains a recital, as re- 
ror acca rs an: A person who sells goods should be calleda quired by section ten of chapter forty-six, that the deceased served in 


the army, navy or marine corps of the United States in any war in 


, which it has been engaged, such recital shall appear upon the permit. 
Statement of cause of death.—Cause of death means the disease, \ The board of health, or its agent, upon receipt of such statement and 


or complication which causes death, not the mode of dying, ¢. g., heart/ ® certificate, shall forthwith countersign it and transmit it to the clerk 
failure, asphyxia, asthenia, etc. As principal cause name the disease Jof the town for registration. The person to whom the permit is so 
causing death. As related causes, name earlier morbid conditions, piven and the physician certifying the cause of death shall thereafter 
if any, related to the principal cause and any important complication @ furnish for registration any other necessary information which can be 
of the principal cause. Under contributory causes of importance not | \ 4btained as to the deceased, or as to the manner or cause of the death, 


Revised United@ tes Standard Certificate of Death 





To be complete, an occupation return must state: 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employce,”’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosts 


eeeeeee Perrrrrrrrrerrerreriree ee 





Chronic 4 r 


Cerebral hemorrhage July 5, 1027 





ro2r 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 

as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 
Medical examiners shall make examination upon the view of 

the dead bodies of only such persons as are supposed to have died 


’ by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other pergjn shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have'the care of the ceme- 
tery or burial ground in which the interment is made,.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(Q) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from discase 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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5D. Every item of , 


SICIANS should state 


Y: 
Exact statement of OCCUPATION 


VITH UNFADING BLACK INK—THIS IS A PERMANENT RE 
be carefully supplied. AGE should be stated EXACTLY. PH 
See instructions and extracts from the laws on back of certificate. 


L 
information shou 





ed 


N. B.—WRITE PLAIN 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


00m-12-'34, No. 2938-f 








Q She Commanveralth of Massarkusetts To be filed for burial permit 
Suf === OFFICE OF THE SECRETARY with Board of Health 
Be snnseeeecennenee uifolk———— F DIVISION OF VITAL STATISTICS or its Agent. 
s STANDARD 
146 ~venil ADERP OD ieee BS CERTIFICATE OF DEATH Registered No.........:::.cssecsseseseses: 
g liste vag (é death ed i hospital or instituti 
eath occurred in a hospital or institution, 
A No...L2.. prescott ARE A Siesdsuchasesaugersucseaiaumeessin= oo) ee Ward give its NAME instead of street and number) 
oe (if U. S. Aee 
2 FULL NAME... fa Re Le i ed War Veteran, LOU 
(lf deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) . -<s<icscssscsonacovacqueslvoseensrocsse 
(a) Residence. No..... £2. Prescott Bisons akapiceorte me orasteath caveneecee SS oe Ward i. Bee oe ees bog eee 
: (lf nonresident, give city or town and state) 


place of abode) 
Length of residence in city or town where death occurred / F om. mos. dayz. How long in U. S., if of foreign birth? yrs. mos. days. 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ae 
5 SINGLE (write the word) 
3 SEX 4 COLGE OR RACE MARRIED 
Male White or Divorced Married 
5a Uf married, widowed, or divorced ae 
HUSBAND of ............2 aren Fo/paunders. 










? 


(or) ele cae eecsccntee toes onae Sarnaee eeipeeetene oe oacaansereces soeecocconesenastes «sens ns once peemenroee =asoy 3} nee, ta : 19.3.a6., death Is said 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 





$4) fem. 
The principal cause of death and re ie importance in order of onset 


























ff If less than 1 day 
AGE. AD. fh VOATS.-nreesenee-MONENS -oeeeeeee-DAYS | oneeeeree- HOURS. oneeeneee ma PORTANT 
E e profession, ap particular Sach ps nveccascnscsnccccescscccccrccccccassnccucenccssaghla yee eeteeeeeeeees) Serre eee 
gin of work done, as spinner, . ee ees 1 ee oe Se ee Pp SOA A AA..| OF 
S| _sawyer, bookkeeper, CtC..rnnneine Superiniendent. Fi, gS ° ) 
= 9 ——- or Pong ge Seen aaansis so 5Mitsadiisdanuena= asses aneny cavne clinpanadepwancnesuasasqpuunsaennens ait | 
a work was done, as silk mill, 
et vewet keke. .MsUrance | 
6| 10 yo deceased last worked at 11 Total time (years) cs SORE Reb, AO Sai Tete a ee Pele NS. AS! OR. Bee EG. ap 
or paneer t Noho te im ale roe 14.935.. Se eanatton <a Leek Contributory causes of importance not related to principal cause: | 
12 BIRTHPLACE (City)... QOQULD... BO GEO nc ecccsssstsrnesseneennee | 
Guieocrcountry) Massachusetts | 
13 NAME OF ret _ : 
FATHER Samuel Hobbs Z 
14 BIRTHPLACE OF Name of operation 
bis FATHER (City) .._.2outh saead B oston Nssacignabtas saacanensatsoisseanpenessacesaed What test confirmed diagnosis?.......,.mmnnnsseeesee-——Was there an nub. Bee 
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1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or,transit permit was, issued: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeceper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. ‘ 
related to principal cause, name other important diseases, 





Example 





he principal cause of death and related causes 


3 : Date of onset 
of importance in order of onset were as follows: e 


Arteriosclerosis 
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Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


Under contributory causes of importance not | 








RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to ancther, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. lf death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

ven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is nandade : E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been geren up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not. gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
us ‘‘employee,"’ “‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘factory,’ ‘‘mill,"’ etc. State the particular 
rT of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, ascarpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease) 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


TOIS 


TO2T 





Chronic interstitial nephritis 


July 5, 1027 









Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


= _—— 


EXTRACTSQ# 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A Physician or registered hospital medical officer shall forth- 
with, a ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of, his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agest appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement conteaty the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pine p ey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a ae aehoget make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital 
as ch i by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
“war in which it has been engaged; such recital shall appear upon the 
permit. ‘The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereaftes furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of a: 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, z : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or Poucnll, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, tho 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “'store,”’ ‘‘factory,’’ “‘mill,’’ etc. State the particular 
aod of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


3 ? Date of 
of importance in order of onset were as follows: igi tess 





Arterioscler 


Chronic interstitial nephritis 


ro2r 


Aeteeeeeneresceeeeeensoes 


July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
po died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containa the facts required by law to 
be returned and recorded, which shai! be accompanied, in case of an 
original interment, by a Satisfactusy certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not Fh a interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shell be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. ‘The person to whom the permit is so 
ore and the physician certifying the cause of death sha'l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. dus 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...JTe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—Gen. Laws, Chap. 38, Sec. 7s 


No undertaker or other person Shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made..,.Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. : 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neehads r : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of eccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
Semily, cook—hotel, etc. For a person who had no occupation what- 
ever write stone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,” ‘‘mill,"” etc. State the particular 
ot of store, factory, mill, etc., as grocery store, soap faclory, cotton 
mill, etc. 


engineers by stating 
the full eaettivs titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Art is IOIs 


Chronic interstitial nephriti 1o2I 


Cerebral hemorrhage “ey a July 5, 1927 


Date of onset 




















Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS FROM THE 54 
COMMONWEALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


S OF THE 
SACHUSETTS 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has. received a permit from 
the board of health, or its agent appointed to issue such’ 3 ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the. 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death ccrtificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 3 te 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased’ died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from discase 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





4 
8 
> 


Every item of 


PHY. -<ANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 


See instructions and extracts from the laws on bacle of certificate. 


infarenetian shor i be carefull 
CAUSE OF DEATH in plain 


is very important. 


(To be filed for burial permit 
d of Health 
—~ or its Agent. 


She Commonwealth of Massachusetta 
OFFICE OF THE SECRETARY ; 
DIVISION OF VITAL STATISTICS 

























ad 
a 
48. < Registered No..........sscrsccscsesessee 
8 (City or GEE : : Bie es 
4 $ (lé death occurred in a hospital or institution, 
aq en a ail AN NET ATO EN SID) yt ieee give its NAME instead of street and number) 
~ { deus. 4GA 
2 FULL NAME... mprdenvns sRegbarcccnvanons suadaagoo<ireTicesscrtsctnassndvonisonseAcslgssntenastionassvececersassscdvarsecceobesTivarneesessevessse secosse, |) War Veteran, 
(I deceased is im name.) SPECI Y WANE) 5 io: bs cerecssbaeeaecd sxxonanasbsgeiotse 
(a) Residence. Mas: Ameri | ES Brag “hart SAG Pine docatassaearvaipeas eo Resp coosasbasadnecs WV MRE ly dhcy neo) ocscesntdssh soseugAepranass -vtnionecuposovan oyasyeseverascrss 
(sual place of abcde) (If nonresident, give city or town and state) 
Length of residence in city or towa where death occurred Wz Oys. mes. days. How long in U. S., if of foreign birth? yre. mos. dayz. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RA S SINGLE (write theword) |] 18 DATEOF X ag a 
: DEATH ...-..<oe¥ Eos SOE nce ae eee iy AIS... 
(Month) (Day) “7 (Year) 


AAeeeeeweneeeeneeneeernneee 





EAMES ates te sccesccidpanua Ipasacd-vexnxscinanaeiloending aptrepventeeea ta savesasbsacst uch xesssteesanceessdbtapapeaseveaseas 
(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. mh. 
7 The scdeieal canse of death and ee causes aa importance In order of onset 
i If tess than 1 day were as follows: Date of Onset 
[\:| Se aie Se WGARS ie e5s0c25-.-- Months............ Days 










8 Trade, profession, or particula 
kind of work done, as spinni 
















3 sawyer, bookkeeper, CtC........drea dag eronecteorree y a ae : 
| 9 Industry or business In — : : Choice 
a work was — as silk 
= oy ESS SG ea ae A RS RR inno Anite eGR DOMME Bence fas anatigt a iead tenia ecient peta saneac cedvensctrsaancannedasierancnensenecenns sass enseeb an [tparsnansienaenasin 
8/10 aoe cipal on ale papi at a1 “Taal tine Gear 
s es on (mc spent in this 
year). Wye. fe i ap eat a cupation.. A ‘e7) 
ALUMI ERICH, (S109) irises cescsnayhgal-senanespisovarsnsaserecsegherccsrisczercsnsv0spoinccsssineesvartosacdbnansed 
(State or country) O. 
LAtttet, 
* 14 BIRTHPLACE OF «7; WANG; OF OP SFAUON: 2: <csis0s-scnceaceiesrsszeqryMeoconsnrassatstesaygunses Dates Oftsscrcsanstisas-cesvasva 
= BNE GEG) bi eo stemsvess conssonochivnsscfiusvegheacarsemcens feet | SARS Sc What test confirmed diagnosis?.....oAfa«« 
Z| (State or country) jf A = E eek : 
re) —_—_———>; —— }| 20 Was disease or iniury in any way related to cccupation of deceased? ....£..73~..... 
| 15 MAIDEN NAME Sipe as If so, specif Ms 
< THER ’ oe 
a (Signed ) wf 
1S AE OF ie ais a BE, Date yihaledanS. 
ZB : Mae ke eg tsar 
State or count: 21 PLACE OF BURIAL, 
: sate SY Me CREMATION OR REMOVAL foie cad 
7 y y a = or town. 
DATE OF BURIAL seep gyoemeccc Seheck pom Cnet, “g a Cee 








a7. 2) SS? A> ane 
—_—— UNDERTAKER . le) ee Ce 


1 HEREBY CERTIFY that a satisfactory standard pokes of death was 
filed with me BEFORE ths burial or transit p mit issued: ADDRESS 










: 3) 
BURGER VE | ANE fil tl on ccrec cassaoncaabcsvarcdessa teopeteeectinesibeossetansisce a ~ ceiodnatouentanaioe 19... 


(Registrar) 





eit a cee 2 








Revised Uni tes Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘tworker,’’ ‘‘operative,"’ etc. Find out the Pparti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," “‘factory,"’ ‘‘mill,’’ ete. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘'laborer”’ when a. 
more precise statement of the occyyiation can be secured.” Do not” 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Examplo 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


AtASACACeeeeeeeeeeeDasenennseeeesseBeSSASOOOEDERS SEE OSOS SOS OaSEEShOSeeseesesoneeoees| sasesegescessscresecseeeee 


Chronic phritis Io2r 


Cerebral hemorrhage July 5, 1027 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 
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Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 






EXTRACTS FROM THE ”/ 
COMMONWEALTH OF M 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where saine was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit frorn the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the periiicate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common. 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute @ permit for such re- 
moval; provided, that such body shall. be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examinegs shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


ACHUSETTS 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or fror a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or Who#e physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
If the deceased had retired from business, report the 
Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write sone, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”” “operative,” etc. Find out the parti« 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘ mechanic, " but five the exact occupation, as carpenter, 
painter, macirinist, etc: * Distinguish carefully between retail merchanis 


and wholesale merchants, A person who sells goods should be called a 
Salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of Sop ncipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





i 
Example : 


* 
The principal cause of death and related causes ——— 


: t 
of importance in order of onset were as follows: Date of onset : 
Arteriosclerosis 


Chronic interstitial nephri: 


Cerebral hemorrhage 


On eeenaersseceeeesscssensusnaveveveeccsseenesscoscssseeccssecces: 


rorg 


TO2T 


_ 
- 
PP eee doar sows Goa ae! 
July s, 1027, 


AOnPee eens | eee eeeeesenseeeseeneeesen 
' 











Contributory causes of importance not related to i 
Principal cause: ) 








stessssecssennee] sousasaneeeerserenssensenh 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 








No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other Person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


factory written statement containing the facts Tequired by law to 
be returned and recorded, which shai be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as Tequired by law, cr in lieu thereof a certificate 
1 f If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the Temoval of a human body, 


moval; provided, that such body shall be Teturned to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been Sooner 
obtained hereunder. If the-eath certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the Geceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and 

of the town for Tegistration. The person to whom the permit is so 


seep and the physician certifying the cause of death shall thereafter 
ur: 


which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 


Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

——— 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, s 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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GER LAT ty): iia CERTIFICATE OF DEATH Registered No....... 169... 
8 i agony: (if death d in a hospital or instituti 
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; MARRIED Wid a 10 FIA 
wed DEATH "Sep | OR Re oO) NAR I 
emale White WIDOWED Wido ie oe ra 
5a If married, widowed, or divorced 19 I HHREBY CERTIFY, That | attended deceased from 
NEM E MEN os rocks atosicandinasscnpncass} cuvabaspescuskuasass cabgunhdshcinverhinesdsencoovacaanoavenaseasseu\ippubessesaeshoy 
x Ga Sngetn ye e of wife in full) WAS ane Serapcaouneeetee , 
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6 IF STILLBORN, enter that fact here. . to have occurred on the date stated above, at“ :.5$74.m. 
The principal cause of death and related causes of importance in order of onset 
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Revised Unaghl States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” “‘factory,"’ ‘‘mill,"’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap yaciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanicel engineer, mining 
engineer, stationary engineer, etc. Avoid the terin ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retasl merchanis 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 








The principal cause of death and related causes Data at onset 
of importance in order of onset were as follows: 


AOREREROSAEROAN DOOR eaeeeaeeeeeeenenneaeennnnl! nusieseeenessnrs. seeeeeeee 


Chronic interstitial nephritis To2r 











Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 


eee reer eee 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause give 








EXTRACTS FROM 
COMMONWEALTH 
GOVERNING 


OF 


RETURN OF CERTIFICATES OF DEATH 


with, 


A physician or re 
aites the deat 


gistered hospital medical officer shall forth- 
h of a person whom he has attended during 


his last illness, at the request of an undertaker or other 


authorized person or o 


f any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
knowledge and belief the name of the deceased, his supposed 


best of his 


age, the disease of 


which he died, defined as required by section one, 


where same was contracted, the duration of his last illness, when last 
by the physician or officer and the date of his death.... 


seen alive 
Gen. Laws 


hap. 46, Sec. 9. 


No undert er or other person shall bury or otherwise dispose 


of 2 human body in a town, 


the board 


i die 
ody and 


from one grave or tomb other 
Same cemetery, until he hasr 
or its agent aforesaid or fro 


is buried. 


delivered to 3 


or remove therefrom a human body 
which has not been buried, until he has received a permit from 
j of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
d; and no undertaker or other person shall exhume a human 
remove it from a town, from one cemetery to another, or 


than the receiving tomb to another in the 
eceived a permit from the board of health 
m the clerk of the town where the body 


No such permit shall be issued until there shall have been 


uch board, agent or clerk, as the case may be, a satis- 


factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
fter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 


as hereina 


for the PUEDOEE or is insufficient, a 
health, or employed by it 0 


board o 


physician who is a member of the 
t by the selectmen for the purpose, 


shall upon app rspen make the certificate Tequired of the enciag 
death is caused by violence, the medical examiner shal 
certificate. If such a permit for the removal of a human body, 


physician. 
make such 


not previously interred, 


wealth can 
of death m 


which 16 was removed within thirty- 
a permit in the usual form for the re 
obtained hereunder. 


from one town to another within the common- 


not be obtained early enough for the purpose, the certificate 
ade as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returne to the town from 


six hours after such removal, unless 
moval of such body has been sooner 
If the death certificate contains a recital, as re- 


quired by section ten of chapter forty-six, that the deceased served in 
navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
of health, or its agent, upon cae of such statement and 


the army, 


The board 
certificate, 


shall forthwith countersign it an 


of the town for Tegistration. 


given and the physician certifying the cause of death sha 


furnish for registration any ot 
obtained as to the deceased, or 


which the 


(Tercentenery Edi 

Medical examiners 
the dead bodies of onl 
by violence... .Gen. La 


«Ele sh 
place whe 


otherwise a descrip 
of death.—Gen. 


No und 


ashes thereof which hav 
he has received a permit 


appointed 


the clerk of th 


is to be he 


tery or burial 


tion. 


allin all cases certif 


The 


transmit it to the clerls 
erson to whom the permit is so 
| thereafter 


er necessary information which can he 
as to the manner or cause of the death, 
clerk or eras may require. — Chap. 114, Sec. 45, G. L., 


shall make examination upon the view of 
y such persons as are supposed to have died 
ws, Chap. 38, Sec. 6. 


ify to the town clerk or registrar in the 
re the deceased died his name and residence, if known; 


tion as full as may be, with the cause and manner 
Laws, Chap. 38, Sec. 7. 





ertaker or other person shall bury a human body or the 


e been brought into the commonwealth until 
so to do from the board of health or its agent 


to issue such permits, or if there is no such board, from 


e town where the body is to be buried or the funeral 


1d, or from a person appointed to have the care of the ceme- 


ound in which the interment is made....Chap. 114, 


Sec. 46,G. L., Corman Edition.) 


RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 


of the following rules of 


(1) At 
those of p 


(2) Board of Health 
as those of persons who, 


related to 





practice: 


tending physicians will certify to such deaths only as 
ersons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 


physicians will certify to such deaths only 
though disabled by recognized disease un- 


any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed f 

(3) Medical Examiners will investigate and certify to all deaths 


supposably due to injury. 


and by the action o 


L These include not only deaths caused 
directly or ee rechy by traumatism (including resulting septicemia), 
chemical 


(drugs or poisons), thermal, or electrical 


agents, and deaths following abortion, but also deaths from disease 


resulting from in 
sudden deaths of 


and those 


of persons found de 


ad. 


jury or infection related to occupation, the 
Persons not disabled by recognized disease, 
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(If deceased is a married, widowed or divorced 


(a) Residence. 
(Usual place of abode) /\ 
Length of residence in city or town where death occurred Ps yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


















3 SEX 4 COLOR OR RACE | © SINGLE texite: thereon) 

pLeane VL LE | Wow LBecerref 
t or DIVORCED 

5a If married, widowed, or divorced 


HUSBAND of 








Aneeecereneeesseenaenenesncrassnscctuseucsesauseecssesascnsencessneusessessesneceesssene 


6 IF STILLBORN, enter that fact here. 


6 
ZK. ies Werte. .2....2..s. Months 





















if less than 1 day 


AGE....... Hours 
8 Trade, profession, or particular 
kind of work done, as spinner, F 
RUS ERE PDORKEEIET. CLC sasopsancsccoseeAccuccet onncsucations counanenevecasaneorsses cist gfMosackacvenseanstarsed 
9 Industry or business in which 
work was done, as silk mill, 
MN MMMNIRI MEM RC ELCs dot aes sro ssaasivassevessSocesesusepnodonspsaeesvesnvesiversesdavacssccseccnsamiualincodenes dh 
10 Date deceased last worked at oom 11 Total time (years) 
this occupation (month an ve 3 Ss spent in this 


year) occupation...... 32... 
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12 BIRTHPLACE (City) ..ccsscccsccsssee DLS Cay Tay og a: es 
(State or country) : 








OCCUPATION 













13 NAME OF 
FATHER 





14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 








Cc 


PARENTS 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


NO en LLP EL en a Sty Wa 
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a7) 
Registered Now... tececsseesee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 


Wa Veteran, 


oman, give also maiden name.) specify WAR) 


PPITTTTTIPITTTT Te 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
eon ee PR es. Si bhi Sel 
(Month) (Day) (Year) 

19 I HEREBY OCEBRTIFEF That { attended deceased from 

epi. , eae 19.3.2, te. ATi Beccccney ISS. 

I tast saw bdae....allve ON... PLA. Tree Qicccsasesseseene ,1925..., death Is said 
fo have occurred on the date sfated above, aS 25 A. m. 


The principal cause of death and related causes of importance In order of onset 
were as follows: 
























Contributory causes of importance not related to principal cause: 
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Statement of occupation.—Precise statement of occupation Lis 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done, 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ** worker,” “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as "‘store,” *‘factory,”’ ‘mill,’ ete. State the particular 
=A of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechcnical enginecr, mining 
engineer, siationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between reiai! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosi 


Chronic interstitial nephriti. 


Date of onset 





rorg 


Stew anne enaevaseassvococesccoecesecseesereccsoasasvsesesecsoes| asevescctosessstes 


To2r 
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July 3, 1027 









Cerebral hemorrhage . 


OOOH ODO sere ee eneesesssenescnssssnessverssee, 











Contributory causes of importance not related to 
Principal cause: 


- 
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—————— een 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF Q®\\SSACHUSETTS 
GOVERNIN E 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... ; 
Gen. Laws, Chap. 46, Sec. 9. 

No und 


or if there is no such board, from the clerk of the town where the 


ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent sforesaid or from the clerk of the town where the body 
is buried. No auch permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, ag required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Petree or is insufficient, a physician who is a member of the 
board of health, or employed by it or rs the selectmen for the purpose, 
shall upon application make the certi cate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early cnough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be soured 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it peg 
of the town for registration, 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. —— Chap. 114, Sec. 45, G. Daas 
(Tercentenary Edition). 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ; 

..-He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person Shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cieric of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 

ed, the duration of his last illness, when last seen alive by the 
— or officer and the date of his death....Gen. Laws, Chap. 46, 
ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Sc grrioreg make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent eer 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)...................... 
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town where the aon is Ld wa ages or pet funeral oe ag ney or eee 

person a inted to have the care o e ceme or bu groun 
b, fhich the intermentisroade.... Chap. 114, Sec. 46, G.L. os amended 

Medical examiners shall make examination spon the view of the 
dead bodies of only such nS as are Sup i to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

-.-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death 
—General Laws, Chap. 38, Sec. 7, 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will pertty ‘to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
vie Shyer is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin; rescuing septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."" ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or Boone nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For exan ‘“Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 


Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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The Commomuralth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” *‘ worker," “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,”’ etc. State the particular 
msg of store, factory, mill, etc., as grocery store, soapy factory, cotion 
mill, etc. 


kinds of engineers by stating 
the full deacviptine titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholeccle merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory Causes of importance not 
related ' to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes “late of onick™ 
of importance in order of onset were 


Arteriosclerosis 
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Chronic interstitial nephritis 


Menneaneeeaeeseesensnececesscnrecccenesescessesesesesesesseseosecsccoces 


Cercbral hemorrhage 








July 5, 102 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNIN HE 





RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


or if there is no such board, from the clerk of the town where the 
rson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot .be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board obneaih or employed by it or by the sclectmen for the Purpose, 
shall upon application make the certi cate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human hody, 
not previously interred, from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, thet such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ray transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying th 


which the clerk or | Sal may Tequire. — Chap. 114, Sec. Cae A 


Medicai examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person Shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its acd 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Crerandaneny Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectl by traumatism (including resultin septicemia) 
and by the action feb tentoat (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















1 PLACE OF DEATH 
County Worcester. 
City or town_Phillipston, _No. 
2 FULL NAME__Albert.S, Smith, 
(a) Residence. State__Mass, .__———_—City or 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 





buld be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plas terms, so that it 









4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 


DIVORCED (write the word) 


Male, White, Married, 





3 SEX 








5a If married, widowed, or divorced 
HUSBAND 


Nameof} (ry wire Lillian. A. Wry. 


Pee ea | If LESS than 


67. 


IfSTILLBORN, enter that fact here 






Years Days 
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state__Massachusetts, _ Registered No. 





The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH 


(City or town) 
Registered No. — 


4 


ope 
A 6 


(Place of death) 


St., 





(Place of residence’ 


Ward 


(If death occurred in a hospital or institution, give its NAME instead of street and number) 





(if in the Army or Navy of the United States, give rank, organization, etc.) 


Town No. 






How long in U. S., if of foreign birth? years months 


MEDICAL CERTIFICATE OF DEATH 


h 


(Day) 


15 DATE OF DEATH 
(Month) 


|! HEREBY CERTIFY, 


Sept.10th. »55,,Sept.20th. 


16 





a 
i) 


t. 


days 











19355 


(Year) 


That I attended deceased from 


, 1995, 


that I last saw EMEA ive a € t th » 19 35 
and that death occurred, on the date stated above, Pr 1020 eter Biya: 


The CAUSE OF DEATH was as follows: (State fully) 
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Statement of occupatio -—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
Jemily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,” ‘‘mill,"”” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Disngeish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 5, 1027 


Date of onset 


rors 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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a 
ya LAWS OF THE 
COMMONWEALTH GO. MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other 


‘ person shall bury or otherwise dispose 
of a human body in a town, 


or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health. or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon Teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. f OFF) 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. = 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , p E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 
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Statement of cccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—privale 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
or of store, factory, mill, etc., as grocery store, soap factory, cotton 
miil, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘*mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 





ro2r 


Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF Mie CHUSERTS 
GOVERNING T 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he. has attended during 


~ 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. De, 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons). thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
ervy important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been pies up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 


- use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 


Distinguish carefully between retail merchants 


ainter, machinist, etc. 
. A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis IOS 


Date of onset 





Chronic interstitial nephritis 1921 


Cerebral hemorrhage July 5, 1027 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








EXTRACTS . 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puspose, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon oa make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as ae by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


... Fe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including ey septicemia), 
and by the action of chemical (drugs or posanny thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonwealth of Massachusetta 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned 2s at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ *‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’’ ‘‘factory,"’ ‘‘mill,"” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relaii merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Iorg 
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Chronic interstitial nephritis ro2r 


Ate ee enneeenene ree re eee eee ees beer eee reer reer res 


hemorrh July 3, 1027 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 


errr eer eee eee 





EEE 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








COMMONWEALTH OF M 
GOVERNING 4 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 





his Jast illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Remon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement bray the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the poruons or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon aaperenen make the certificate required of the ehcading 
physician. death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not qrenonsly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal! of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Spee of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for rogistration. The a to whom the permit is so 
ziven and the physician partite the cause of death sha!l thereafter 
Facniah for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. | oe 
(Tercentenary Edition) ' . 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (retaniauaes Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any fan of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. e 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, Bae “ules deaths from disease 
resulting from injury or infection rolated to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,'' ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Sialionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosi 


Chronic interstitial nephritis 192 


Cerebral hemorrhage July 5, 1927 


Date of onset 















Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF Fes SACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFI ES OF DEATH 


A physician or registered hosp#fal medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be; a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate,-shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45. G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 

... He shall in all. cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its arent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, end deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. - 
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only occupation was that of home housework, write housework 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"” ‘‘worker,’’ “operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ *‘factory,"’ “mill,” etc. State the particular 
Bind of store, factory, mill, etc., as grocery Store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as cévil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of ae Praiipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


_—_ 


The principal cause of death and related causes Dato of onset 


of importence in order of onset were as follows: 
Arteriosclerosis rorg 
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Contributory causes of importance not related to 


principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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TES OF DEATH 


hysician or registered hospital medical officer shall forth- 
after the death of a person whom he has attended during 
undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a Standard certificate of death, stating to the 





peor died; and no undertaker or other Person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, i 

sufficient reasons, his certificate cannot be obtained early enough 


make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re~ 
h suc : to the town from 
which it was removed within thirty-six hours after such removal, unless 
& permit in the usual form for the removal of such body has been sooner 


which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith Countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

ven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or registrar may require. — Ckap. 114, Sec. 45,G. L., 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6, 

«He shall in all cases certify to the town clerk or tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 

ee ee 
No undertaker or other person shall bury a human body or the 


appointed to issue such permits, or if thore is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cerme- 
tery or burial ground in which the interment is made....Chap. 114, 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is mented : é 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including seeping septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








PHYSIC®. 
Exact statement of OCCCUPATIO 


See instructions and extracts from the laws on back of certificate. 






AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement r 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


of occupation is 


To be complete, an occupation return must state: 


8.—The trade, profession, or partioular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
sey of store, factory, mill, etc., as grocery store, soap feciory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes “Dato of onda 
of importance in order of onset were as follows: 





Cerebral hemorrhage 


July 5, 1927 


Aen cee sete eneeeseneeeeerseenes reer ert ert ier tr etter tie PPrrrrrererreeer rier rary weeeelee st eneeaeecenveenacee ones 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three cuuses the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





A physician or registered hospital medical officer shall forth 

ith, atter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise disposa 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent rare to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerix, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal! be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member ef the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
malice such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shail constitute a permit for such re- 
moval; provided, that such body shall be returned to the town frorn 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
I iven and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 
{obtained as to the deceased, or as to the manner or cause of the death, 
{| which the clerk or registrar may require. — Chap. 114, Sec. 45, G. it 
| (Lercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a humaa body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness trom disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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_ Statement of occupation.—Precise statement of occupation is 


very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 


on account of the disease causin 


g death, report the occupation prior 
to illness. If the deceased ha 


“ 1 retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Samily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. . 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
ud of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the paoetion can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of t 
of importance in order of onset were as follows: he lear 








Chronic interstitial nephritis 





Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another inthe 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case mzy be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Sppycaiion make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in | 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as ta the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ly 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
See..46,'G. 1, as amended. — = 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only oceupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 
‘9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


terms as “‘store,"’ *‘factory,’’ ‘‘mill,'"’ etc. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘'laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication whith causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


3 P Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


hriti 












July 5, 1927 


Cerebral hemorrhage 









Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


v7" jpSSACHUSETTS 


COMMONWEALTH 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent pgpeied to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Oi neath or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. ff death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
anti, cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute Mg Hees for such re- 
moval; provided, that such body shall be ‘returned to the town from 
which 1¢-was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deccased'served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to. the manner or cause of the death, 
which the clerk or registrar may require. Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, . 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons ‘as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 








...He shallin all cases certify to the town clerk or registrar in the 


place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with thé cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. i 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment |is made....Chap. 114, 
Sec. 46, G. L. as amended. i 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. my : Si 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by (Meimatisn (including resulting septicemia), 
and by the action of chemical (drugs or began thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 





resulting from injury or infection related to occupation, the” 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 


The Commonwealth of Massachusetts 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae a or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by asatisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the intermentis made....—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 


wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pate physician is absent from home when the certificate of death is 
neede 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person) 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write _ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke »per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘“‘factory,’’ ‘‘mill,"’ etc. State the particular 
kina of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stctionary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be calied a 
salesman ond not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
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of importance in order of onset were as follows: bay ea 
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Arteriosclerosis 






Chronic interstitial nephritis 102r 
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Cerebral hemorrhage J uly 5, 1927 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 


COMMONWEALTH OF @MMMBACHUSETTS 
GOVERNINS = 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
he army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made.,..Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board cf Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : x £ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
‘on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occiipation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘“‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
ear of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


. - Date of onset 
of importance in order of onset were as follows: 











Arteriosclerosis Bl Fe eh es 
Ch interstitial nephritis ; ak We ate | a LS ieee 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


iy Apel 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
4 ge died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the, attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pomaey) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may .be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,’’ ‘‘operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,'’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


L e Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Chronic interstitial nephritis 1921 


Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF KQA4SACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has -attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, hi supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illngSs; when last 
seen alive by the physician or officer and the date of/his death.... 
Gen. Laws, Chap. 46, Sec. 9. ; 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or i$ insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

.. He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 ° 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—-The month and year the deceased last worked at the occupation. 3 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general © 


terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular | 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as car penier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the i principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


seeneenereeeee Ae neewenes Pr rr etter eters Peer r eer reer errs senenaees 


Date of onset 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage 


| oes SORe- 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws —- 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
spe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the recciving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot \be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or Ls the selectmen for the purpose, 
shalt upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made 2s above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Bae 
(Tercentenary Edition) - 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...He shallin ali cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma persog appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Ure coishary Edition.) 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ *“‘worker,"’ “‘operative,"’ etc. Jind out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store," “factory,”’ “‘imill,"’ etc. State the particular 
“Ty of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, ns carpenier, 
painter, machinist, etc. Distinguish carefully between reta:! merchants 
and wiclesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
sclated | to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 
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Date of onset 
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ial nephritis ro2r 
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Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





GOVERNING 


RETURN OF CERTIFICA 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
aye, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Lews, Chap. 46, Sec. 9. 

No undertaker cr other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the bedy 
is buried. No such permit shall be issued until there shal! have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Bp lication make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a perniit for the removal of a human hody, 
not previously interred, from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession ef the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the ermit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabted by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is eased : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 





sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The principal cause of death and related causes of Importance in order of onset 
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Statement of occupation.—Precise statement of occupation is 
very parportant, So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 


may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write Adusework 
in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cookh—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: , 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done, 
10,~—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,"’ ‘‘operative,”’ etc, Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,"’ “‘mill,"’ etc. State the particular! 
ae of store, factory, mill, etc., as grocery store, soap Jactory, cotion 
mill, etc. f 


Distinguish carefully the different kinds of engineers by stating 
tho full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Dainter, machinist, etc. Distinguish carefully between retail merchants 
and whaqlesale merchants. A person who Sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of eae patacipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The Principal cause of death and related causes 
of importance in order of onset were us follows: 


is 
Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal couse: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, 80 that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 
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. agents, and deaths following abortion, 
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the board of health, or its ages appointed to issue such 

or if there Tom t 

pemon died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery, 

from one grave or tomb other than the receiving tomb to 


hap. 46, Sec. 9, 
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or its agent aforesaid or from the 
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board o 


obtained hereunder. 
quired by section ten 
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‘ deceased served in 
navy or marine corps of the United States in any war in 
as been engaged, such recital shall appear uponsthe permit, 
of health, or its agent, upon se of such statement and 

transmit it to the clerk 
z .. Lhe person to whom the permit is so 
. and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
q ; as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. gS 


make examination upon the view of 
persons as are supposed to have died 
Chap. 38, Sec. 6. 

certify to the town clerk or Tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... «Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

- (1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrical 

Bar also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


» 
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Statement of occupation.—Precise statement of occupation is 
very paportant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every 
aged 10 yearsorover. If the occupation had been given up oF changed 
on account of the disease causin death, report t € occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘ worker," “‘operative,’’ etc. Find out the Darti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"” “‘factory,"’ “mill,” etc. State the particular 
hy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engincer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A. person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Pencioal cause, Under contributory causes of importance not 
related to principal cause, name other important diseases, 








Example 
The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 
Arteriosclerosis rors. 









hyitis ro2r 


CP eeeeeeeneneeeesaseeeonenssesesonessseceseaesesscoesss| sesesesescsssaenesueseonse 


Fr Reed 


neeeeewerds Coerrerer erent tty) 


Cerebral hemorrhage 


TONES EN Ee eens weeweneeee Crerrstty Heenan ene neon ene 
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Contributory causes of importance not related to ! 
principal cause: 





sseee Senta teem eran nenes 10] Sennen eeeneeeeneneneennee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


TES OF DEATH 


A physician or registered hospital medical fi hall forth-. 
with, after the death of a Person whom he has ateniad during 





his last illness, or other 


where same was contracted, the duration of his last illness, when last 
the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a: Pointed to issue such 
or if there is no such board, from the clerk of the town where the 
porson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 


or its agent aforesaid or from the clerk of the town where the body 
is buried, i i 


be returned and recorded, which shall be accompanied, in case of an 


board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 


th cannot be obtained early enough for the purpose, the certificate 
of death made as above Provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a 


The board of health, or its agent, upon receipt of such statement and 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Ckap. 114, Sec. 45, G, ZL, 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 


' by violence... .Gen. Laws, Chap. 38, Sec. 6. 


«He shall in all cases certify to the town clerk or rogistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is mended , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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2 FULL NAME.................0:. rs Ee SR Oe Abramson {We Vain, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SpSCeh ey WIR) i scpaventestepnadechacenstopnvanchoes 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred yrs. mos, 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE 


F W 


5a If married, widowed, or divorced 


(write the word) 


or DIVORCED Imarried 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 
Months........... Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
MMMM a MAMA PPRLER FOL oo cass =: sea brenesohivoyes cevebagndstoeteareintasasvardeadd sees coh cosedtons)' 

9 Industry or business in which at home 
work was done, as silk mill 
saw mill, bank, 

10 Date deceased last worked at 


this eo (month and Oct 1 1935 


Minutes 


11 Total time (years) 
spent in this 
occupation 


(State or country) 


13 NAME OF 


FATHER Sydney Simons 


14 BIRTHPLACE OF 
BREE (COAG)! sfsurceopcusarssccse-ossnubesuaroeers 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 





17 


Inf 
(Address) . —_ 


A TRUE COPY, 


MB oo St., .........Ward, Winthro 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 
5S tee Bes Be ek shes Oc EE 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That! attended deceased from 
eae Oct eee ee: anh Se | TY 
I last saw h....PP alive on... YOR. bd cccccceeey 19.9! 7, death is said 


to have occurred on the date stated above, at. Le2OPm. 


The principal cause of death and related causes of importance in order of 
onset were as follows: PPS 
Dateof onset 













Name of operation................0000. i 
What test confirmed diagnosis? ...............c:c0ccseeeeees Was there an autopsy?..ves 
20 Was disease or injury in any way related to occupation of deceased? .....73......-. 
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RTDRE SS inten eta 5 5 5) nae ORR Om 
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ol | ponmee |S ikea 1) ‘ponies AS at 22 a ee 
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to have cccurred on the date stated above, at. (O72 0. 
The principal cause cf death and related causes of Importance In order cf onset 
were as follows: “Bate of Onset 


6 IF STILLBORN, enter that = here. 
If less than 1 day 








it may be properly class 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been iven up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainiully employed 
may be returned as at school or at home. For a A hea bhi. 

ousewor, 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The ‘trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘worker,’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ “mill,"’ etc. State the particular 
ot of store, factory, mill, etc., as grocery store, soap Jactory, colton 
mill, etc, 


engineers by stating 
the full deucrissing titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “Taborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word *' mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal Cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the > Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


ee SS ee 
Example 
The principal cause of death and related causes "Date of onset 
of importance in order of onset were as follows: 
rorg 


Teen eneneeneeeeesereneoresaseseeesasevesesseesesesessseces| sosseceeeesssasracy, 








Chronic interstitial nephriti 


To2r 


July 5, 1927 


eRe eeeeeeeoneeeslcsseescnteeneeseesseresece 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 


happens to be the second cause given. 





GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 

» after the death of a person whom he has attended during 
st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 


No undertaker or other Person shall bury or otherwise dispose 


of a human body in a town, or remove therefrom a human body 


the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, o7 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


is buried. 
delivered to such board, agent or clerk, as the case may be, a satis- 


physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided, i 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed b 
shall upon application make the certificate required of the attendin 
physician, death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the ermit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 

He shallin all éases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 

ee ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have piven bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect] by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,” ‘‘worker,’’ “operative,” etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terins as ‘‘store,” “factory,” ‘mill,’ etc. State the particular 
1 of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


engineers by stating 
the full Bciotien titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Tors 


nena neteneneenenees 


7O2T 


Steerer errr try 


July 5, 1927 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 



















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
es died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pares or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
even and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. p i 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funerai 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pecs, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden Suaths of persons not disabled by recognized disease, 
and those of persons found dead. 








The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been piven up or changed 
on account of the disease Causing death, report t € occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “worker,” “operative,” etc. Find out the parti- 
eular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘storc,” ““factory,"’ ‘‘mill,"” etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap faclory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term “‘Jaborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related 1 to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes ilateelcnsers 
of importance in order of onset were as follows: 








see eeen eee sense eeee ee eeeneeaseeeseeseeseeesssonesesesesoessoseces 


erstilial nephriti. 





To2r 


Sone emeroecconececcccnecccsoscoescvecsasoesees | ccennseasosesseacconecoces 





Cerebral hemorrhage 


July 5, 1027 


eee ees 








Contributory causes of importance not related to 
Principal cause: 
























GOVERNING T 


RETURN OF CERTIFICATES OF DEATH 


physician officer shall forth- 
with, after the death of @ person whom he has attended during 


best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... i 
Gen. Laws, Chap. 46, Sec. 9. 

No undert er or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
eee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such Permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement i the facts required by law to 
be returned and recorded, which shal i 
original interment, by a Satisfactory certificate of the attending 


for the Purpose) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and tn the possession of the undertaker 
desiring to make such removal shall constitute epout for such re- 
moval; provided, that such body shall be returne 


& permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine co s of the United States in any war in 
which it has bsen engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 

us transmit it to the clerk 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 


the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

jae et ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a perinit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from & Person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... «Chad. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed? 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, Bat also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commonwealth of Massacluartte 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been piven up or changed 
on account of the disease causing death, report t : 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘ worker," “operative,” etc. Find out the Darti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,"’ ‘‘mill,"" etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc, 


kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as car penier, 
Painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be culled a 
salesman and not a clerk, 


Statemont of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of Boe pancipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset 


Arteriosclerosis rors 


SHO Foe enenenesserssesssseeeseeessessavesscsersoveues 


Chronic interstitial nephritis 


OPnnaavacvaveseessesssvasceccasscsveuscecesesseuesesseocoseovecscetossosccececes 


Cerebral hemorrhage 


ROP eeeeveecovesssevecevensregeoceccnscseapoeesecssccosevebssescesccccnscccesecer ts 








Omnoedovene suenee soe cseenscconcesesccsnesoenccenncsccecosnsccdséccéncnepeicevecenece |e 


SOMA MONO enenereneaseneeseessseeseesnesereeeneterns 
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Contributory causes of importance not related to 
principal cause: 


StddRRA HONDO seen eeeaeneressenesseenesees AOAAEAU AH ese eseaeee| canseneeseseesseseseoneses 
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Gaeta caneuecvoceneucsssncscousencncusescacceoersecccesssesauces|capssseccconsoccesecsecece 









In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in cither first, 
second, or third position. The Principal cause in the above example 


happens to be the second cause given, 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... , 
Gen. Laws, Chap. 46, Sec. 9, 

No undert er or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its —— appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
petson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same comotery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement ee me, the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the paseo, or is insufficient, a physician who is a mem er of the 
board of health, or employed oe it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not precaualy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a rmit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a perinit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The pees to whoin the permit is so 
ziven and the physician certifying the cause of death shall thereafter 

urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ne 
(Tercentenary Edition c 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. , 

.. He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme-~ 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any Eom of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neetade ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirect] by traumatism (includin resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, tho 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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-—WRITE PLAINLY’ WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


The Commomvralth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For 


© 


To be complete, an occupation return must state: * 


8.— The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘ mill,"" etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases. 


Example 


———__.. 


The principal cause of death and related causes Datevol onsst 


of importance in order of onset were as follows: 
Is 


192r 


July 5, 1927 





Arteriosclerosis 


Chronic interstitial nephyritis 









Cerebral hemorrhage 





~eetauneneeueenvansenecconsecnseesesevesssenscsvacassssnsauagreccsenscasasasanssaseesvervnseoess| ssscrscensccccensencrsesce 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certidcate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by Violence, the medical examiner shali 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shall be returned to the town from 
which 1¢ was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as rea 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


‘ given and the physician certifying the cause of death shall thereaiter 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may-be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its avent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 3 . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poles thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


























The Commonwealth of Massarhusetts 
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Statement of occupation.—Precise statement of occupation Lis 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘‘mill,"” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes ata of onetkec 
of importance in order of onset 


Arteriosclerosis rorg 


Ane ee ae eet e an eeeeeeneeene - rte res bere rreerererts seeeeeeee 


Chronic interstitial nephritis 


Steerer terre Oeeteeeeseeees Serre Ceri tre 


Cerebral hemorrhage 
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July 3, 1927 
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Contributory causes of importance not related to 
Principal cause: 


seen 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in cither first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


RETURN OF CERTIFICATES OF DEATH 


A st ag or registered hospital medical officer shall forth- 


with, ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No under r or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
me died; and no undertaker or other person shall exhume ahuman 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the baht ap or is insufficient, a physician who is a member of the 
board of health, or employed it or by the selectmen for the purpose, 
shalt upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be zetiienedt to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician canta the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. eee 
(Tercentenary Edition 5 ‘ 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. Z 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its ppent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any fre of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposabiy due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


avoid the use of such indefinite terms 
"etc. Find out the Parti- 
as Spinner, weaver, etc. 


In stating the occupation, t 
as ‘‘employee,"’ ‘‘ worker," “operative, 
cular kind of work done and return that, 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ ‘‘factory,’' ‘‘mill,"” etc. State the Particular 
zd of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of She Pe nsipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


Date of onset 


The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


ic interstitial nephritis 
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Cerebral hemorrhage 








July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 








illness, 

authorized person 
furnish for registration a standard certificate of death, 
best of his knowledge and belief the name of the deceased, his supposed 


No undertaker or other person shall bury or otherwise dispose 
( or remove therefrom a human body 
been buried, until he has received a permit from 
the board of health, or its agent appointed to 
} e clerk of 
Peron died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No 
delivered to such board, agent or cleric, 
factory written statement containing 
be returned and recorded, which shal 
original interment, by a Satisfactory certificate of the attending 


of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death i 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, 
certificate, shall forthwith countersign it an 
of the town for registration. 
given and the physician certifying the cause of death sha 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, Gale 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such Dersons as are supposed to have died 
by violence... .Gen. Laws, Chap, 38, Sec. 6. 

.-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. Z., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(Registrar of City or Town where deceased resided) 


S should state 


PHYSI 
Exact statement of OCCUPATION 


aware 


AGE should be stated EXACTLY. 


it may be properly class 


ified. 
See instructions and extracts from the laws on back of certificate. 


efully supplied. 
terms, so that 


In 


car 


formation should~be ca 


CAUSE OF DEATH in pla 


i tant. 


No. 2938-e 


in 
is very impor 


100m-12-"34, 





Che Cammoanwealth of Massarhusetts 


GY IES Vey aG GASES Sep ag T= 5 el) eee ee haheeae 
E seccccneve S uffolk_____. DIVISION OF VITAL STATISTICS (City or town making return) 
A STANDARD IA2 
fe SemtRrop. a CERTIFICATE OF DEATH Registered No.........(9#49 82. 
g ms Hie hl a Av ue (If death occurred in a hospital or institution, 
Bo Nowe... Zhiand Avenue iu. - > .Ward {give its NAME instead of street and number) 


Prerirtrirtirrs) 


place of abode) 
Length of residence in city or town where death occurred 30 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 





8 SEX 4 COLOR OR RACE | © peat (write _ word) 
¥ Single 
Female| White WIDOWED gZ 


5a _ If married, widowed, or divorced 


NE MT arc whee osbnte anh aateun claro scdeasoce a oetave es onies onsnaacn b=vcatesOsocessasosemascosepes nasetapiey 


(Husband’s name in full) 
6 IF STILLBORN, enter that fact here. 





"es If less than 1 day 
AGE...... if 5 Bacisserare Years..... 7 cunts M ‘igs AO de | Bscdepasonsi Hours.....-....+- Minutes 
8 ye ong el or particular 
ind of work done, as spinner, 
5 sawyer, bookkeeper, CtC............ss0sseessesee B ook keep er ea ST 
| 9 Industry or business in which 
& ee ane, as silk mill, 8) ffi ee 
Fs saw mill, 9 CLC. reereserrernessnsensnensnsenencnsnsascnensuccsecassnsusucusneassnssneneacanensssosssssensnsaes 
S| 10 Date deceased last worked a 11 Total time (years) 
= this occupation (month an? 1919 spent in this 
Ca te = occupation 
12 BIRTHPLACE (City)......... 28% Boston oo. 


(State or country) M a use t ts 


‘ShAMER «©. James Bailey 


eo 14 PACE OF 
ms BREMEN ERS EE 1) Pea cc ase acocaeaat p Pett rene Pitosensoeancsisecsssesndesesavdet<tasovnossomeussst 
= (State or country) 5 ecotl and 
wi 
o| 15 MAIDEN NAME Hannah C. McGaw 
o 
16 BIRTHPLACE OF 
MOTHER (City) 2..:..ccersescsncsoancs RSM es Not s ca vosdoscacdscucascasdsvsduecpocemasmbavaescoosed 
(State or country) Scotland 
17 


E Relation, if any 
irs. Ke J- MeDonald ( niede 


| HEREBY CERTIFY that a satisfacto 
LY ith me aay me or 







standard certificate of death was 
fansit permit was issued: 






SLE MW '' 0)!" MAL KDLAE aye 2 Pat | 

i re/6E ent of Board of h or other, e 3 

MELA al YL AE. 
ficial Designation)) 7 (ate of Issue of Permit) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 
(a) = No........ 64. Highland Avenue oe 


days. How long in U. S., if of foreign birth? yrs. 


OA. }.! 


(If U.S. 
War Veteran, 


Spicetig WAR) 0c sicsncscspnacessessdecesessesmnoneses 


(If nonresident, give city or town and state) 
mos. days. 


MEDICAL CERTIFICATE OF DEATH 


ore Ooty be [PGS 


(Mont ear) 9 
BY CERT Wis oF attended deceased from 
Ii. g 


On. se... 1934; to... O.C7Ag... £4 335 
I last saw WAH. alive on..... beh ae oe pce said 


to have occurred on the date stated above, ati SA~@m. 
The principal cause of death and related causes of importance in order of onset 
were as follows: Date of Onset 





EOteeT ER 


What test confirmed diagnosis?. 
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very oy soot So that the relative healthfulness of various pursuits 
own. Make some entry in this section for every person 
aged 10 years or over. 
om account of the disease Causing death, report the occupation prior 
to illness, i 
ocoupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home, 
only occupation was that of home housework, write 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privats 
Samily, cook—hotel, etc. For a person who had no occupation what. 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,'"’ “‘operative,"’ etc, Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ “mill,” etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap factory, cotion 
miil, etc, 


Distinguish Carefully the different kinds of engineers by stating 


the full escriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘“‘ mechanic,’’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory Causes of importance not 
related to Principal cause, name other important diseases, 


Example 


Date of onset 


The Principal cause of death and related causes 
of importance in order of onset were as follows: 





ne eees| seeseeensecsascesssceseres 


July 5, 1027 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 





SY THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth» 
With, after the death of a person whom he has attended during 
authorized person or of any member of the family of the deceased, 
furnish for registration standard certificate of death, stating to tha 
best of his knowledge and belief the name of the deceased, his supposed 


porsen died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, ce 
from one grave or tomb other than the receiving tomb to another in the 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as Tequired by law, or in ieu thereof a certificate 
as hereinafter provided, i 

Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuflicient, a physician who is a member ok the 


make such certificate. If sucha permit for the removal ofa human body, 
not previously interred, from one town to another within the commons 
Wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the Possession of the undertakes 
ermit for such ree 
} to the town from 
which it was removed within thirty-six hours after such removal, unles¢ 
@ permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or Marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 


(Tercentenary Edition. 

al examincys shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Lews, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his Dame and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ; 

Se Se 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth unt 








RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of Practice: 2 

(1) Attending physicians will certify to such deaths only as 
those of persons ta whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f e 

(3) Medica! Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism Gneluding resulting pa pe ca 
and by the action of chemical (drugs or penn), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


























h of informa- 
state CAUSE 


Every i 


PHYSICIANS shou 
Exact statement of OCCUPATION is very 


TH UNFADING INK—THIS IS A PERMANENT RECORD. 
AGE should be stated EXACTLY. 
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(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred ve z yrs. 7 mos. ~§~~ days. How long in U. S., if of foreign birth? 


PERSONAL AND STATISTICAL PARTICULARS 


5S SINGLE (write the word) 
4 COLOR OR RACE MARRIED We 
WIDOWED ~ 
or DIVORCED 


3 SEX 








5a If married, widowed, or divorced 


NIN ois cece seis ceaxee sist enue SSGe opto aoe daca Os x vss oc Zne sasvdieascsuenvenede ngayon Toca. 
(Give maiden name of wife in full) 
BRR RE) cts o ccs ctsccsaaassazsceaietecsvacuass: li Tah oe ee 1 DN 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


If less than 1 day 


7 
AGE...... 73 coe Years.........Months....... 





8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc..............6. S¢ Shr eee f ee 
9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, 
10 Date deceased last worked at 
this occupation (month and 





11 Total time (years) 
spent in this 
occupation. 4 


OCCUPATION) 









12 BIRTHPLACE (City)..../, Bee 
(State or country) 


” 
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= 15 
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The Commonwealth of Massachusetts 
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DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 
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(City or town making return) 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
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wud 





(If nonresident, give 
yrs. 


ty or town and state) 
mos. days. 


MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
(Month) 
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The principal cause of death and related causes of importance in order of 


a were as_fallows: 


19 












causes Of Se Bd not eo op principal cause: 
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20 Was disease or injury in any way related to occupation of deceased? ...............00 
If so, specify.. 
(Signed) ....f. At : 
(Address)... Vong Lee ie DA crt. DatelOmb 1985.0 


21 PLACE OF BURIAL, Z 
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emetery 
DATE OF BURIAL............. © ae a7 - 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


~ 


9.—The industry or business in which the work was done.‘ 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ *‘factory,’’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causcs, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rors 


sateen eeeancnereeseeesenne 


Io2r 


SAPNA E Re ee ene ee eeeeeaweneeeeenenseneneeenapene 





Chronic interstitial nephritis 








Jul 





Cerebral hemorrhage 


SATE ROOT OO ese OREOR SO EEeEEe Een De HE SESE SERA OE ED SENSES ESOE SESE ESSE EASE RDES SOE OSEE SEES 
AO ANNO nee ROR eH eRe eH eRe eDeeeSeeeneseeteebesse scons 





Contributory causes of importance not related to 
principal cause: 


heer eee eer er ee eree teers Peer rere Teer eee rer errr 





tebe eanenssemeeeeseeees seserceessones seeeeesserses 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





A physisizn or registered hospital medical officer shall forth« 
with, 


ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
pepe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attending 
physician. If death is caused by violence, the medical examiner shall 
mate such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such Te- 
moval; provided, that such body shall be eimnad: to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
hers and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of oniy such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition:) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 


Exact statement of OCCUPATION 


RE 


AGE should be stated EXACTLY. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very important. 


in 


N. B.—WRITE PLAINLY,/WITH UNFADING BLACK INK—THIS IS A PERMANE 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been bes up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper——privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 1 


8.— The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
| 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
eat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘'laborer'’ when a 
more précise statement of the pe umation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
ifany, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: Date of 
of importance in order of onset were as follows: Pe Ones 


1015 


ro2r 


Arteriosclerosis 





| July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to] | 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASE A SHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
ae, the disease of which he dicd, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent ae to issue such permits, 
or if there is no such board, from the clerk of the town whiere the 
panies died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a meee of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. fPdeath is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not Premauyy, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a pes for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cleric 
of the town for registration. The ola to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Fle shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7, ~s 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its azent 
appointed to issue such permits, or if there ‘is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care duriny a last 
illness from disease unrelated to any ps of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease ur 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United* ates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—pvrivate 
fomily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,”’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap faciory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as car penter* 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





1 nephr 





is Ioar 
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Chronic intersti 


Cerebral hemorrhage July 3, 1927 
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Contributory causos of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MAS8&CHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
aye, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
yea died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PUTEO Re, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Bppicanon make the certificate required of the attending 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not prepare interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal! shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six howtrs after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it an transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 7 
(Tercentenary Edition) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerlc of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., ee ee Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) 


No........22. uarshall St. Winthrop se. 


(a) Residence. 
(Usual place of abode) (If nonresident, give city or town and state) 


Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
Can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,’’ ‘‘operative,'’ etc. Find out the Pparti- 
cular kind of work done and return that, as spinner. weaver, etc. - 


terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,”’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retai! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc.’ As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


Date of t 
of importance in order of onset were as follows: car re 


Iors 


Arteriosclerosis 


Chronic interstitial 


Cerebral hemorrhage 












Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human - 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanicd, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re« 
moval; provided, that such body shall be returned to the tawn from 
which it was removed within thirty-six hours after such removal, unless 
apermit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has ‘been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ghap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical’ examiners shall maké examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 5 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, withithe cause and manner 
of death._— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1). Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Ae. * - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or inféection related to occupation, ‘the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


i : Date of 
of importance in order of onset were as follows: megnouonrek 


TOmS 


Chronic interstitial nephritis 









Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as res 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Desi 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’”’ *“‘factory,”’ ‘‘mill,’’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Chronic interstitial nephritis 


Date of onset 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon gee ee make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G, L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poess) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CERTIFICATE OF DEATH 


Registered No..........0%.-3s:4.. me 


(If death occurred in a hospital or institution, 


Rete cenecteescies Ward } give its NAME instead of street and number? 
(If U.S. 
EERE EERE EEE EEE HERE EE EEE E EEE EE EEE EEE EE War Veteran, 
Spaciiy WAR) 2.0 51cscevadcsonscosstsnscevtpocssotaes 
ce ae By Greig ci suexeccasatee WW EMM GD acs - ote cae us ct cas acnagh th teasasassaasdhguenibort eet ame eerie 
(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos, days. 
MEDICAL CERTIFICATE OF DEATH 
18 DATE OF \ x é 
a edhe ee A ive vs MMLUON.D we ae 
(Month) (Day) (Year) 
19 ,I HEREBY CERTIFY, That! atténded deceased from 
wean, AM Var 298s, to... MAV@MP&Y laa 3s. 
I last saw h..tA-alive on..../¥.: ° vember /o., 19.8%... death is said 





_to have occurred on the date stated above, at..@..:.....0... ba 


The principal cause of death and 
onset were as follows: 





related causes of importance in order of 
Date of Onset 




















A TRUE COPY, ATTEST: 


| Lfs| 





(Signed) <<... = PAA BAG... pce AS aed a 
(Address).a&d.#.¢0.... A004 
Ah mchan, 
21 PLACE OF BURIAL, Lo ee 14 4+} 
CREMATION OR REMOVAL Wb NPOD.A Winthr...ap 
(Cemetery) (City or town) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been eves up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as * store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the pasipstion can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods shoud be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 








” 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request. of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent be pi to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pened died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of oka 
board of health, or employed eed it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The poe to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...E{e shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. e 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin ee septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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s, so that it may be properly classified. Exact statement of OCCUPATIO 


See instructions and extracts from the laws on back of certificate. 


1 be cuiecully supplied. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been pen up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,”’ ‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: Date of t 
of importance in order of onset were as follows: il abe 


Arlteriosclerosis rors 


Chronic interstitial nephritis ro2r 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given, 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its myer appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
payed died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate: cannot be obtained early enough 
for the purpaie, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon papccatina make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
male such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1f was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...lfe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 











No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its ayent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. _. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,"* ‘“‘mill,'’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. , 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc.. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F “ Date of onset 
of importance in order of onset were as follows: 


Tors 


ro2r 


Arteriosclerosis 


Chronic interstitial nephritis 





Cerebral hemorrhage 


wc oncanecseveceseacssceeseeecascenceneserecesesesseusessssneessersenensseusmucsnannsessesecenens 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The ‘principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF M@wasACHUSETTS 


GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human : 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, ndvy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it. and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. ~~ 

....Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : ‘ 7 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very snaportans, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. ; 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘ store,"’ *‘factory,”’ ‘‘mill,"” etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the eecupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ée. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 1ors 


Chronic interstitial nephrit 








Cerebral hemorrhage 








Contributory causes of importance not rolated to 
principal cause: 











In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happers to be the second cause given. 


GOVERNING iy 


RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘rom the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m~y be, a Satis- 
factory written statement containing the facts reatired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law or in lieu thereof a certificate 
as hereinafter provided. tr there ‘s no attending physician, or if, for 
sufficient reasons, his certificate cannot ve obtained early enough 
for the Purnedes or is insifficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maive the certificate required of the attendin 
physici» 1. If death is caus:d by violence, the medical examiner shail 
make such certificate. Tf st the permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body hasbeen sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been’ engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance.or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been = up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ *‘factory,’’ ‘‘mill,"’ etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


7 " Date of onset 
of importance in order of onset were as follows: 


TOIS 


Arleriosclerosis 


Ig2T 


Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing 
causes, the causes should be given in 
group of three causes the principal cause Q 
second, or third position. The principal cause in the above 
happens to be the second cause given. 


COMMONWEALTH OF M& 
GOVERNING TRH 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
take such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ’ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, jae / : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pelenne? thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been “pr up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"”’ ‘‘worker,"’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store, ‘‘factory,” ‘‘mill,’’ etc. State the particular 
any of store, factory, mill, etc., as grocery store, soap feciory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, ete. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis rors 


sececeeccseeceutsccsssssncansccnsescenscreceseucesccessenssecssccccccessonssosssccasececancsoces| maseseacesnvosccevaouceces 


Chronic interstitial nephritis 


Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 





wee de ebeneesenerepenee 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE™ 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pare ass or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
Obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 


the dead bodies of only such persons as are supposed to have died 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme 
tery or burial ground in which the interment is made....Chap. 114, 
Sec, 46, G. L. us amended. 


RULES OF PRACTICE Pf 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 6 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or penany), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. ‘* 
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PLACE OF DEATH 
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2 FULL NAME................ Lydia. Oe 20) | ee ; {We Veteran, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as aé school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ *‘factory,’’ ‘‘mill,'’ etc. State the particular 
ay of store, factory, mill, etc., as grocery store, soap faciory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retai merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 ~ Date of onset 
of importance in order of onset were as follows: = 
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Chronic intersti ‘al nephr ro2zr 





Cerebral hemorrhage ee uly 3, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing thé principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


A cg Spel or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws ‘thes 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from cne grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of ahuman body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
& permit in the usuai form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, tiavy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The iba to whom the permit is so 
given and the physician cossifging the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) ; 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. : 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be heid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose  Puydician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from diseasa 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ *‘factory,’’ ‘‘mill,’’ etc. State the particular 
end of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


the full Pacintiie titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


: ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Cerebral hemorrhage 








Contributory causes of importance not rolated to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal caust may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- 
a 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


‘which has not been buried, until he has received a permit from 


the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Cee ee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one ceraetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit ‘ror the board of health 
or its ‘ae aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case m~y be, a satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law or in lieu thereof a certificate 
as hereinafter provided. ir there “s no attending physician, or if, for 
sufficient reasons, his certificate cannot ve obtained early enough 
for the Purnia: or is insufficient, a phvsician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application maire the certificate required of the attendin 
physicie). If death is caused by violence, the medical examiner shall 
make such certificate. If sv che permit for the removal of a human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. : 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician er registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where Same was con- 
tracted, the duration of his last illness, when last seen alive by the 
—— or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemeétefy or ground 
in which interment is made. ...—Chap. 114, Sec. 46, G. L. as a 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where thg body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
yee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or pn thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to oceupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under monmer, the mode of 
its production together with the circumstances when these are known. 
Forexample: “*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown. 








NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Prezise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ *‘factory,"’ ‘‘mill,’’ etc. State the particular 
ao of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


D Date of onset 
of importance in order of onset were as follows: eee 


Arteriosclerosis 


Chronic interstitial nephritis Mb e 


Cerebral h hage July 5, 1927 












Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





-X TRACTS FROW HE LAge OF 
COMMONWEALTH OF M 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shal! forth+ 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,.. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, | 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its pores aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board pe henithe or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not peevaouely interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


‘ given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ‘ : 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: J 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ped , : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pane thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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MEDICAL CERTIFICATE OF DEATH 


5 SINGLE 
MARRIED 


WIDOWED y+ 4 
or DIVORCED ~~ © d 


4 COLOR OR RACE (write the word) 


White 


idowed, or divore 7 





(Month) 





19 | HEREBY CERTIFY that I have investigated the death | 
of the person above-named and that the CAUSE AND MANNER thereof are 
as follows: (If an injury was involved, state fully.) 





(Give maiden name of wife in full) 





Days 





8 Trade, profession, or particular 


kind of 
sawyer, 
9 Industry 


OCCUPATION 


year) .. 


| 12 BIRTHPLACE (City) 
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13 NAME 0 
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22 NAME OF 
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CERTIFY that a satisfactory standard certificate of death was 
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(Date of Issue of Permit) 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ay ie or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. G death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 


Medical examiners shall fie examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he “hall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 

of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oliigaats thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal i inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal es (found dead in bed).”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death ) 7] 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by seyret until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





The Commomuralth of Massachusetts 
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to have occurred on the date stated above, atdAu.3¢A.m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: 
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Statement of occupation.—Precise statement of occupation is 
very pmportant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,'’ ‘‘mill,’’ etc. State the particular 
= a store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Spot cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


AAA teen anne ees eRneeenaeeNeeeeAenen eee eneanenessnaesnawsseeansenanensaesanenaseenessnasasaresns|aaseeeesshassnasneaneseeee 


Chronic interstitial nephritis ro2r 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


GOVERNING T 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 





or if there is no such board, from the clerk of the town where the 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis+ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of healtht or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 

physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re+ 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the ustal form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 


i of the town for registration. The person to whom the permit is so 


given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
See..46, GL. as amended. — > 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. +e 2 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths cf persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oe tpg or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall male examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;... ‘al Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death, 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Whose physics is absent from home when the certificate of death is 
neede 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not*only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”” ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal i inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 

‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


’ 


Srrrrrrrtrrrrrrry rrr rrr 





The Commonwealth of Massachusetts 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


ssified. 


y be properly cla 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


terms, so that it ma 


d be carefully supplied. 


Boule 
CAUSE OF DEATH in pla 


No. 3385-f 


is very important. 


information 
100m-9-'31. 
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(Usual place of abode) 29, (If nonresident, give city or town and state) 
Length of residence in city or, town where death occurred -mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


2 
In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating-the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. j 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onsct were as follows: 


Arteriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 











Ae nese neneeneenanbaneeeenesnenuscneeene 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to’have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. " 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 





é The Commonwealth of Massachusetts 
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Statement of cccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,'’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
ed of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as ctvil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and reiated causes 
of importance in order of onset were as follows: 


Arteriosclerosis Iorg 


Stee ene eee ee ee ewerennes Peererrrterr eet rrerirrrrrriririrrirerr er ir trt rr tered eee eee rrr 


Chronic interstitial nephritis roar 


Cerebral h 


Date of cnset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as reauired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chep. 46, Sec. 9. 

No undert er or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parvo or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. Tf death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ee transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery cr burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfiliment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or Deore eer acins is absent from home when the certificate of 
death is needed. F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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<The Commomvralth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘‘mill,”” etc. State the particular 
ey of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause'of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


; 2 Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis 





July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 
A a eer or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perce died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pupae, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for.the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

ven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is meadedt : f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting cep tisaraie) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very pouertans, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. 


'. Ifthe occupation had been given up or changed 
on account of the disease Mt a 


death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,'’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
oy of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


- ‘ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis FM hee ea onias 
Chronic interstitial nephritis Me he Sa ee 
July 3, 1927 
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Contributory causes of importance not related to 
principal cause: 


sete neeeeenees oe 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF 


DEATH 


A Phydvien or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last. 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

Pike undertaker or other person shall bury or 
° 


‘ otherwise dispose 
a human body in a town, 


i ( or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Fa to issue such permits, 
or if there is no such board, from the clerk of the town where the 
eee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shali have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a satistactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. | If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puapole, or is insufficient, a physician who is a member of the 
board of health, or employed ae it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, 
not | Siphon ge interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The parece to whom the permit is so 
iven and the physician certifying the cause of death sha'l thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. GdgiGre Lai, 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...Ffe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description_as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is naatude 2 I 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very spoact, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every persoa 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease er death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,” etc. State the Particular 
mad of store, factory, mill, etc., as grocery stove, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engincer, mechanical engincer, cnining 
engineer, sictionary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painler, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions} 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importaace not 
related to principal cause, name other important diseases, 


Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Dato of onset 





Arteriosclerosis 
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Chronic interstitial nephritis 





July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


eroup of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A ge! er or registered hospital medical officer shall forth- 
with, after the death of 
his last illness, 
authorized 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, : 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or-if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, 2 physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make stich removal shall constitute a permit for such re- 
movel; provided, that such body shall be returned to the town from 
which if was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

ven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury. a human body or the 
ashes thereof which have been. brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians. will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as these of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . : E 
_ (3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin scp); 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. ' 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Sing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,”” etc. State the particular 
Bind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as. civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., hears 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


E ? Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rors 
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Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 





OF DEATH 
4 sip pg or registered hospital medical officer shall forth- 


wi ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


RETURN OF CERTIFICA 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
ote duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 


which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town w Te the 


erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
) No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained carly enough 
for the pamors, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of ahuman body, 
not peously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. . The parece to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or ale may require. — Chap. 114, Sec. 45, G. Ln 


| (Tercentenary Edition 


Medica! examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

... Efe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Loews, Chep. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed: to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Soc. 46, G. L., (Tercentenary Edition.) 


RULES CF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home.when the certificate of 
death is mended 4 , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any. important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


5 fe te to 
of importance in order of onset were as follows: Date of onse 





Arterioscterosis tons/h Ree 
Chronic interstitial PN eee oO oe 
Cerebral hemorrhage July I, 1927 


AERPREO TARAS HOMES SOON ARSE ERTS SESE EEREOEOEAEE DEE EE SHAR EROE RAEN EDES SEO SHS EE SH EH ESR SES ONESESERESE® 


PL re er re etter er reer errr eeee reer errr reer trees Peer ey Preeti irri 








seeeeee Perry 


Contributory causos of importance not related to 
principal cause: 


Sete eee Sees eeeeenneneenenees 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. Tho principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent agoied to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pein died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. , If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pute or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the drier diag 
physician, ff death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1f was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as ree 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Bae of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ours 
(Tercentenary Edition) F 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have ‘died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerle of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46,G. L., racine Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including tee | septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what-~ 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “operative,” etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
ao of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of Fue principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


2 Date of onset 
of importance in order of onset were as follows: 


Tors 


Io2r 


Aste e eet e eee nensneeneees 


July g, 1027 
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Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


of a human body in a town, 








ACHUSETTS 
RETURN OF CERTIFICATES OF DEATH 


GOVERNING THE 


phyalaten 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief thepame of the deceased, his supposed 
age, the disease of which he died, efined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
E ( or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
4d pe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
criginal interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a meniber of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ib ged for such re- 
moval; provided, that such body shall be returned to the town from 
which 1¢ was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceasad, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Lews, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, d 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting penticeniia), 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








The Commonwealth of Massachusetts To be filed for burial permit 
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to have occurred on the date stated above, at. fi8.hm. 
The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset 


IMPORTANT 








If less than 1 day 








ie eae | vrs Beitentesanves Months 


8 Trade, profession, or particula, 
kind of work done, as spinne 
sawyer, bookkeeper, €tC............Shqeressessnessencecseonvesdbesssee tte 

9 Industry or business in which 
work was done, as silk mill 











OCCUPATION 


10 Date deceased last worked a 
this occupation (month and 


AGE should be stated EXACTLY. 
racts from the laws on back of certificate. 


so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very oy ama so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
eged 10 yearsorover. Iftheoccupation had been pes up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


the industry or business, avoid the use of such general 
store,’ *‘factory,’’ ‘‘mill,'’ etc. State the particular 
mill, etc., as grocery store, soap factory, cotton 


In statin 
terms as *‘ 
kind of store, factory, 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the ocuupation can be secured. Do not 
use the word ‘‘ mechanic.”’ but givathe exact occupation, a¥carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


Dat 
of importance in order of onset were as follows: oR canst 


Tors 


1o2T 


July §, 1927 


Arleriosclerosis 





Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given, 


GOVERNING THE 


gainfully employed \ scen alive by the physician or officer and the date of his death.... 





Sr 


RETURN OF CERTIFICATES OF DEATH 


« A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 


Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, . 
or if there is no such board, from the clerk of the town where the 
penn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
| from one grave or tomb other than the receiving tomb to another in the 
| Same cemetery, until he has received a permit from the board of health 


_ or its agent aforesaid or from the clerk of the town where the body 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not ee interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute ot cae for such re 
moval; provided, that such body shall be returned to the town from 
_ which it was removed. within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of sich body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


4 RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have | hag bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. uh 2 ij 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poms: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement I 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what~ 
ever write none. 


of occupation is 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worlzed at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “‘factory,’’ ‘‘mill,”’ etc. State the particular 
Bod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
bainter, machinist, etc. Distinguish carefully between relasl merchanls 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. } 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Pi SS ee Se 
Example 
The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 
Arteri rorg 


OAS Ree eee eeeRaeeneeneeneeeenel aeene eeuenerenen stensvooee 








Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the Principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





‘RETURN OF CERTIFICA 


A physician or registered hospital medical officer shall forth- 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his Jast illness, when last 


or if there is no such board, from the clerk of the town w 
peron died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal! be accompanied, in caso of an 
original interment, by a satisfactory 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the temoval ofa human body, 
not previously interred, from one t 
wealth cannot be obtained early enough for the purpose, the cert 
of death made as above provided and in the possession of the undert. ker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunders—-If the death i 
quired by section ten of chapter fo 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of x _. The person to whom the Permit is so 
/ given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
| obtained as to the deceased, or as to the manner or cause of the death, 
| which the clerk or registrar May require. — Chap. 114, Sec. 45, G. R See 





place where the deceased died his name end residence, if known; 
otherwise a description as full as mnay be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its men 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ) 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oe aoe or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectrmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)....................... 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wheel gry eci is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ ‘‘ Asphyxiation 
by suspension, suicidal.’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


Pererrrer retire DecnceneeeenccerscaeeessassscsesnssanssnsseenresesessansssseessSeeseeesssneneseeeentennsseneseuans 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. i4. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease i Rg death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,”’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist,etc. Distinguish carefully between vetail mercharis 
and wholesale merchants. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, eé. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis 
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Cerebral hemorrhage 


AeA s eens ne cenanaernee errerrrrrirrr ttt ererey Aone neeeeeeseenees, 


TONER CORR SEND sO Unseen seston eneusseeeeeeeseeeneescaesesensneneseces. 
Sen ease eneeseeeeee | seereesneteneessennse sens 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





OF DEATH 

A pbyalcian or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
poyen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a satis- 
factory written statement containing the facts required by law to 
be teturned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
i given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can he 
|, obtained as to the deceased, or as to the manner or cause of the death, 
| which the clerk or registrar may require, — Chap. 114, Sec. 45, G. L., 
| (Tercentenary Edition.) 

Medical examiners shell make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

fe shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is t uried or the funeral 
is to be held, or from a person appointed to the care of the ceme- 
tery or burial ground in which the interm made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pains) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been Ss up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker,’’ ‘‘operative,"’ etc. Find out the parti- 
‘cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 
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Chronic interstitial 1921 


Cerebral hemorrhage Jul: 192 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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GOVERNING Tre 
RETURN OF CERTIFICATES OF DEATH 

A ay fog or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... : 
Gen. Laws, Chap. 46, Sec. 9. : 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead’ bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; p , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ““operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,'’ ‘‘mill,"”” etc. State the particular 
i of store, factory, mill, etc., as grocery store, socp factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 


failure, asphyxia, asthenia, etc. As principal cause name the disease . 


causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 
Arteriosclerosis rors 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal Cause in the above example 


happens to be the second cause given. 


MON 


WEALTH OF 
GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or r. 


or if there is no such board, from the clerk of the town where the 
ne died; and no undertaker or other Person shall exhume a human 
°. 


from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


or its agent aforesai 
is buried. No such 


d or from the clerk of the town where the body 
permit shall be issued until there shall have been 


delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts Tequired by law to 


1 


be returned and recorded, which shall be accompanied, in case of an 


original interment, 
physician, if any, as 


by a satisfactory certificate of the attending 
tequired by law, or in lieu thereof a certificate 


as hereinafter provided. If there is no attending physician, or if, for 


sufficient reasons, h 


is certificate cannot be obtained early enough 


for the purpose, or is insuflicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


shall upon application make the certificate required of the attending 


physician. If death 


is caused by violence, the medical exarniner shall 


make such certificate. If sucha permit for the removal ofa human body, 


not Peeueualy interr 
Wwealt 


ed, from one town to another within the common- 


h cannot be obtained early enough for the purpose, the certificate 


of death made as above provided and in the possession of the undertalcer 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be returned to the town from 


which it was removed 


within thirty-six hours after such termoval, unless 


a permit in the usual form for the removal of such body has been sooner 


obtained hereunder. 


I£ the death certificate contains a recital, as re- 


quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital Shall appear upon the permit. 


The board of health, 


or its agent, upon Teceipt of such statement and 


certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. The person to whom the ermit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. p aE 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 


otherwise a descripti 


on as full as may be, with the cause and manner 


of death.— Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or 





other person shall bury a human body or the 


ashes thereof which have been brought into the commonwealth until 


he has received a per 
appointed to issue s 


mit so to do from the board of health or its agent 
uch permits, or if there is no such board, from 


the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 


tery or burial groun 
Sec. 46, G. L., er 


The fulfillment of 


din which the interment is made....Chapd. 114, 


Tercentenary Edition.) 





RULES OF PRACTICE 
the purpose of these laws calls for the observance 


of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 


as those of persons 


who, though disabled by recognized disease un- 


telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 


death is needed. 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septco”)) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of 
and those of persons 


Persons not disabled by recognized disease, 
found dead. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior * 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”” *‘worker,"’ ‘‘operative,” etc. Find out the parti- 
cular kiid of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ “‘factory,’’ ‘“‘mill,"’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soad factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term “‘laborer’” when a 
More precise statement of the occupation can be secured. Do not 


use.the word ‘‘mechanic,” but. give the exact occupation, as carpenicr,.- 


Painter, machinist, etc. 
and wholesale merchants. 
salesman and not a clerk. 


Distinguish carefully between retail imerchanis 
A person who sells goods should be called a 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death, As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis rorg 
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Chronic intersti 


Date of onset 





+ | seeeeseoenresnenn: ee eeeeree 


Cerebral hemorrhage 
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July 5, 10927 
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Contributory causes of importance not related to 
principal cause: 


Pet re rr itt ett eer tree reeerererererrrr retire rrr errr errr eter bt 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


as = 

-> OF DEATH 

A et Sokagec or registered hospital medical officer shall forth- 
with, after the death of a person whom he hes attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a satis~ 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purrs: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shali upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the comraon- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the un dertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder: Ifcthe death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying the cause of death shall thereaftege 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. —- Chap. 114, Sec. 45, G. Tas 
(Tercenienary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

te shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerle of the town where the body is to be buried+or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose P oat is absent from home when the certificate of 
death is needed, 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including renniing septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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J eitates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursui 
can be known. Make some entry in this section for every perso: 
aged 10 years orover. If the occupation had been given up or change 
on account of the disease causing death, Teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ ‘‘worker,”’ ‘‘operative,’”’ etc, Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” *‘factory,’’ ‘‘mill,” etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. z r 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e.:g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


Z : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


AA teeeeeeenceeaeenaeneeees ease neeanesesseesesnesassoanstsctsesernessseen| sanstesebasstocrscousrenee 


ro2zr 


Cerebral hemorrhage July 5, 1927 


Chr 








Contributory causes of importance not related to 
principal cause: 





CO ceePreeeeeeeneeeeaeenseceseaseeessOs ene ssseasenvesesesensssecsescerencnousDassessescnssccscen| sesccscaccace oy 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





COMMONWEALTH OF Mif%7 CHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


Physician 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


-authorized person or of any member of the family of the deceased, 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, 
ermits, 
; ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 


original interment, by a Satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending: 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the temoval ofa human hody, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it’to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec: 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. y 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ] 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due te injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting fram injury er infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions on back of certificate. 


state CAUSE OF DEATH in plain terms, so that it may be properly classified. 


OCCUPATION is very important. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,” ‘‘ worker,” “operative,” ete. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “‘store, 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 


Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term “‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, ete. 
eee careiully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, ete. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


” ) 6¢ 


‘factory, mill,’’ etc. State the 


Example I Example II 


Date of onset 





The principal cause of death and related causes | Date of onset 


of importance were as follows: 


The principal cause of death and related causes 
of importance were as follows: 








Arteriosderosia"\ op by ET. tee ahs BIE Fl Attack of epilepsy =| Leet ago 
Chronic interstitial nephritis, 1921 ___||_Run over by streetcar 1 week ago 
Cerebral hemorrhage == July 5, 1027) Peritonitgs BN 3 days ago 
Other contributory causes of importance: Other contributory causes of importance: 
Caen ee ete eee May 1,1928|| Gastroenteritis = yer 
-ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
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